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6 ine mother of a four-year-old girl, an only child who 
would not eat, and who vomited when coerced to eat, 
found herself at the end of her resources. She said, in bewil- 
derment: ‘‘I have done everything that anybody ever told 
me to do. I have carried out the doctor’s orders. I have 
ignored her. I have starved her. I have spanked her. I 
have told her stories, played with her, promised her rewards. 
She may be all right for a few days, and then it starts all 
over again.”’ 

Her husband remarked: ‘‘I don’t understand it. When I 
was small, I didn’t get the attention that our Mary gets. 
You see, there were six of us. And we all ate what was 
given to us.”’ 

The mother of an unbridled eight-year-old boy presented 
a diary which she had kept about her offspring since his 
birth. The diary abounded in expressions of glee over 
Bobby’s destructive temper tantrums. She had gone out of 
her way to encourage his outbursts, which to her were signs 
of desirable self-assertion. His teachers felt differently and 
refused to keep him in school. His mother could not compre- 
hend their attitude, which she considered an outgrowth of 
ignorance, having read in books that children must be 
allowed to live out their personalities unhampered by adult 
interference. 

























*Presented at a meeting of the American Neurological Association, Rye, 
New York, June 7, 1940. 
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A group of boys between five and seven years of age were 
surprised in the act of undressing a little girl, who playfully 
submitted to the procedure. The mothers took the children 
home, some in anger, some using the occasion as an oppor- 
tunity for whatever they regarded as ‘‘sex education.’’ 
Richard’s mother, the frigid wife of a not-too-faithful man 
whom she described as ‘‘oversexed,’’ was gravely perturbed, 
foresaw in Richard a repetition of the paternal pattern, and 
took him to a physician. The physician expressed moral 
indignation, branded Richard as a serious sex problem, and 
urged that he be sent to a private boarding school for 
delinquent boys. Fortunately for Richard, his parents were 
not financially in a position to do this. Richard, now sixteen 
years old, is a well-behaved high-school pupil, assuredly not 
a delinquent even in the eyes of a most rigid critic of behavior. 

A twelve-year-old feebleminded Negro girl had gone along 
placidly until one day when she was asked to write on the 
blackboard what the Phenicians had done on the Mediter- 
ranean Sea. Orlanda did not know. The teacher waxed 
impatient and reiterated harshly the momentous bit of infor- 
mation. Still Orlanda did not ‘‘catch on.’’ Thereupon the 
teacher decided to ‘‘shake’’ the knowledge into the girl, 
accompanying each word with a vigorous jolt. The victim 
felt a choking sensation, gasped for breath, and collapsed 
in extreme terror. This experience was followed by a suc- 
cession of fears and nightmares. 

Orlanda was the product of a moronic laundress and a man 
whose paternal contribution had ceased at the time of her 
conception. Orlanda, who at best will be a moderately effi- 
cient scrubwoman, was placed in a special class for retarded 
children and had no more anxiety attacks. She will, how- 
ever, remain ignorant of the adventures of the Phcenicians 
and the heroic deeds of Charlemagne. 

The citation of these samples seems like a juxtaposition 
of unrelated anecdotes. They have indeed little in common 
beyond the fact that they are concerned with problems of 
child conduct and child-rearing in our day and in this civiliza- 
tion. Educational quandaries have existed always and every- 
where. But the instances reported could not have occurred 
in any setting other than our own. They have a high degree 
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of specificity that unmistakably relates them to epoch and 
habitat. They have been determined by current attitudes, 
standards, relationships, and practices. They are contem- 
porary cultural phenomena. 

A culture is neither static nor uniform. It is a fusion of 
many and variable constituents in constant flux. There are, 
to start with, the basic ingredients without which no culture 
can exist: people living together, male and female, older 
and younger, wanting food and shelter, procreating, trying 
to avert that which is or seems to be dangerous, and striving 
after some sort of cosmic orientation. These traits are 
shared by those whom, with egoistic condescension, we like 
to call primitive and those who think of themselves as having 
attained the peak of human evolution. Differences among 
cultural groups are brought about by variations in the modes 
of gestural and verbal communication, of gratification of 
vital urges and needs, of courtship and mating, of search 
for personal and communal security, and of satisfaction of 
the quest for causality. Superimposed are the ‘‘cultural 
veneer’’ of manners, conventions, and amenities, the ever- 
flowing ‘‘acculturation’’ emanating from other groups, and 
the innovations introduced by the leaders and the misleaders 
who arise in every generation. Superimposed are also the 
stirrings and the shifting goals that make for the formation 
of new ideals and directions. Thus a culture is always in a 
state of unrest, transition, and dynamic change. 

A culture is a unique conglomeration of convergencies and 
divergencies of beliefs, tastes, judgments, customs, rituals, 
held together by time, space, and a varying community of 
interests, with vocational, economic, intellectual, racial, reli- 
gious, political, and other connotations. There is, however, 
no complete separation of groups, but a crisscross design, 
because each individual’s interests reach out in more than 
one direction. 

What bearing does all this have on child-rearing and 
children’s behavior? 

Education is fundamentally an attempt to turn a child’s 
developing capabilities toward acquisition of the models of 
living, acting, and thinking that prevail in his environment. 
A child can mold himself only according to examples accessi- 
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ble to his awareness. He grows into the behavior pattern 
of his group through observation, observance, instruction, 
and habituation. A Pueblo Indian child knows that he must 
walk behind, never in front of, the ceremonial drum. A 
breach of this rule represents a problem of behavior. His 
thumb-sucking is accepted without the slightest bother. A 
white child has no rules concerning ceremonial drums. He 
may pass in front of or behind any musical instrument. But 
his mother or teacher may become perturbed about his 
thumb-sucking and regard it as a behavior problem. 

There are no disturbing feeding difficulties among the 
Pueblo children. They eat what they get. Little Mary would 
not eat. She was ignored, beaten, coaxed, given tonics and 
specially prepared food, and still she would not eat. She also 
refused to go to bed, empty her bowels, and shake hands 
with visitors. Why did Mary resist? Why has infantile 
remonstrance become such a frequent source of complaints, 
repeated innumerable times every day in many households, 
physicians’ offices, and child-guidance clinics? 

All children in all cultures start out as helpless beings 
unable to exist on their own initiative, not yet equipped for 
the pursuit of voluntarily chosen goals. The development 
of motile, perceptive, and cognitive capacities results in 
increasing social orientation and gradually makes of the 
recipient a participant, of the object of care a contributor, 
with ever more complexly directed conation. Significant 
differences in the various cultures set in when a child’s grow- 
ing ability to say and to do things for himself, to yield and 
to reject, to submit and to rebel, raises the issues of emancipa- 
tion and of discipline. 

Even among primitive peoples, children’s adaptation to 
the existing designs of living is hemmed in by restrictions 
that to the outsider may appear as artefacts, but that are 
taken seriously by the natives as indispensable features of 
child-rearing. Elaborate rites and taboos tend to push edu- 
cation away from naturalness and effortless reliance on a 
child’s unfolding potentialities. We have no comparable 
tribal ceremonials. But educational genuineness is not less 
definitely encroached upon by group customs that may notice- 
ably interfere with the pace of a child’s socialization. 
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Many problems have their origin in an artificial delay in 
the development of self-dependence. Such are the problems 
of children who have histories of protracted breast- or bottle- 
feeding, who have been addressed with baby talk, allowed to 
sleep with the light on all night, dressed and undressed far 
beyond the age when they could have learned to do this 
themselves, protected against their playmates, protected 
against everything that adult solicitude might interpret as 
possible exposure to germs and the vicissitudes of weather. 

Parental overconcern always, of course, has its roots in 
emotional attitudes and needs. But these attitudes and needs 
have powerful cultural determinants. One is the planned 
limitation of the size of the family. The mother, with 
abundant time on her hands, expends all her energies on 
her one or two children, keeps them dependent on herself 
as long as possible to postpone the days of relative emptiness, 
and is obsessed with the dread of losing them or exposing 
them to injury. This dread is intensified by the potent, 
even though unintended, by-products of the overpopulariza- 
tion of prophylaxis. 

Prevention, the outstanding achievement of modern medi- 
cine, is meant to be essentially a breeder of optimism. It 
teaches how persons and communities may conduct them- 
selves in such ways as to keep out of the path of illness. 
But the emphasis on the evils to be prevented rather than 
on the condition of health to be maintained has put innumer- 
able fears into the minds of parents. Prevention has come 
to mean an obligation to observe a child’s every move in 
anticipation of disaster, to keep incessantly agitated lest ever 
so inconspicuous a forerunner of doom be overlooked. 

Anxious parents, frightened by predictions made by physi- 
cians and psychologists, in the papers and over the radio, 
cannot but see their children as always on the brink of a 
precipice. There is an atmosphere of dread and of would-be- 
preventive bustling. Medical advice is received with a literal- 
ness that leaves no room for inventive resourcefulness. Every 
effort is expended to get a child to keep up with the standard 
weight chart. Intervals between bowel movements are 
watched with sacerdotal solemnity; the slightest delay con- 
jures the specter of constipation, whose exorcism with laxa- 
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tives, suppositories, and enemas disrupts the intestinal rou- 
tine and establishes that which was to be averted. 

An infant encounters all this while he is in the process, 
altogether novel to him, of establishing relationships with 
the family. His budding volition needs opportunities to cut 
its teeth on the everyday situations that confront him. The 
average child, with sensible guidance, goes unscathed through 
this period. Occasional clashes between his own and parental 
desires, occasional displays of adult insistence and infantile 
resentment are object lessons in mutual compromise and 
reasonable allowances. In the case of Mary and tens of 
thousands like it, the child has no such opportunities. The 
mother continues to think, will, and act for the child. Com- 
pliance is taken for granted. Non-compliance is lamented 
as ominous rebellion, which must be crushed with all the 
means at the mother’s disposal. Habit training becomes 
complicated by the issue of discipline. 

Oldtime education, considering strict obedience as one of 
its main objectives, felt it incumbent upon itself to nip in 
the bud any sign of insubordination. In a civilization char- 
acterized by the autocratic ‘‘ You must’’ of state, church, and 
soldiery, full parental domination was a logical and, in a 
sense, a safeguarding preparation for life. In our democratic 
culture, the resort to force in child-training no longer has 
society’s sanction. This often leads to parental uncertainty 
and surreptitiousness about the whole business, which a child 
is not too slow to sense. The resulting attempts to quash 
dictatorially a child’s remonstrances turn the home into a 
field of battle. The parents fight with scolding, beating, and 
other punitive measures. The child retaliates with ever more 
refusals and temper outbursts. Rules of fairness are sus- 
pended; both parties hit below the belt. The child and his 
parents have embarked upon a period of reciprocal resistance. 

Many women in our culture come to matrimony and mother- 
hood from the ranks of stenographers, salesgirls, nurses, 
teachers, factory girls. If the marriage turns out to be 
emotionally and economically disappointing, there is often 
a compensatory toying with the idea of returning to the 
former interests and associates. Then comes the first preg- 
nancy, either undesired or desired as a means of cementing 
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the brittle husband-wife relationship and giving to the mother 
a new content in life. With it, however, comes a realization 
of finality. The child’s arrival is looked upon with mixed 
feelings as a trap and a promise of something more precious 
than a job. All energies are centered on the child, who takes 
the place of the discarded typewriter or cash register. All 
goes well as long as the infant yields. But he soon ceases 
to be merely like a tool, and smoothness of functioning can- 
not be regained by means as simple as changing a typewriter 
ribbon or oiling a machine. The mother reacts with a burst 
of frantic activity, the child retorts with a crescendo of 
revolt, and a major war is on. 

The terrorism of Mary and thousands of other small rebels 
has grown out of defiance of culturally determined parental 
habits of enforcing conformity. The terrorism of Bobby, 
chosen as the second example in the introduction to this 
paper, has sprung from some of the cults within our culture. 
Rebellion against traditional disciplinarianism has brought 
forth schools of child-training that urge the trainers to allow 
a child to express his own personality unimpeded by outside 
influences. Parents are warned that a child’s future will be 
warped by frustrations and repressions if he is not given a 
chance to throw off and to live out his emotions as they well 
up. It takes but little sense to see that a small child can 
express only that personality which is his—one that is inex- 
perienced, undeveloped, unoriented. He is certainly not 
taught thus to fit himself to the real world, with its expectancy 
neither of complete submission nor of complete bullying, but 
of reciprocal obligations and considerations. 

There is a common fallacy at the bottom of all such atti- 
tudes in which childhood figures solely as the precursor of 
adulthood. Agitations and excesses are explained on the 
basis that the trainers must do these things in order to pre- 
pare the child for the future. But childhood, for a child, 
is anything but a preparation for future life. Childhood itself 
is life. Wise parents train a child by helping him with his 
living in the present. Many little departures from non- 
existent perfection would hardly assume major proportions 
if it were not for the dread of their possible significance for 
the future. The logic behind such attitudes is something like 
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that of a person who, instead of allowing his watch to run 
with not more attention than necessary to keep it running 
well, constantly handles, winds, overwinds, and shakes it, 
with the idea that all this is necessary to assure good func- 
tioning at some later date. 

When Richard and a few other boys were found undressing 
a little girl, all the mothers but one dealt with the affair as 
a thing of the present. Richard’s mother and her physician 
peered through a dark-stained horoscope and saw black 
clouds ahead. Richard was almost cast out of his group, 
not because of what he had done, but because of the interpre- 
tations that adults had given to his conduct) His offense 
appeared to them particularly obnoxious because it had some- 
thing to do with what impressed them as a sex problem. 

Anything pertaining to what adults choose to call the sex 
life of children is viewed in our culture with peculiar uneasi- 
ness. This is equally true of the laity and of the cults that 
have seemingly thrown off the prejudices of the crowd. The 
laity act as if children were sexless, stammer rebuke when 
children ask about the origin of babies, persuade children 
that mention of such things is nasty, not nice. The cults 
act as if there were nothing but sex that counts, broaden the 
concept of sex by decree to include everything that a child 
does or omits, reduce a person’s whole life to terms of infan- 
tile sexuality. The first group are frightened by children’s 
sex curiosity, and still believe that ‘‘self-abuse’’ will lead to 
physical, mental, and moral ruin. The second build into a 
child hypothetical complexes, not less firmly believed to be 
at the bottom of all future evil. The first group, ostrich- 
like, ‘‘hide’’ from sex. To the others, sex, miragelike, looms 
everywhere. 

Hushing is still the preferential method of sex education. 
But do children really desire sex education when they want 
to know where babies come from and why boys do not look 
like girls? Many parents do not realize that such questions 
indicate a neutral search for information which is differen- 
tiated as sexual by the adults and not by the children them- 
selves. It is the adults’ confusion, evasiveness, and censure 
that introduce a note of secretiveness and forbiddenness not 
sensed in the responses to other questions. Conn has 
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recently studied the sex awareness and sex attitudes of chil- 
dren, under the auspices of the Child Neurology Research 
(Friedsam) Foundation. Not less than 70 per cent of 200 boys 
and girls between four and eleven years of age gave unmis- 
takable evidence of awareness of genital differences, regard- 
less of whether and how their parents had informed them. 
The evidence was produced mostly with the comment that 
it was dirty to discuss such matters, the dirtiness being 
attached to the verbal designations rather than to the things 
designated. Many of the children’s attitudes were found to 
be traceably man-made, culture-made. This was particularly 
clear with regard to being ashamed of nudity, a feeling that 
the language of our people has significantly identified with 
‘*modesty.”’ 

While answers to inquiries concerning ‘‘sex’’ are withheld 
from children, other items of knowledge, believed highly 
important, have been set down in carefully graded curricula. 
Education in the three R’s, in history, and in geography is 
obligatory for every healthy child of six years and above. 
The school has rightfully become a prime orienting and 
socializing factor... Problems have arisen from the illusion 
of the uniformity ofall pupils who find themselves together 
in a classroom. In most larger cities, the work is made to 
fit the children, not the children to fit the work. In the 
smaller towns and rural areas, they are herded together with 
disregard of differences in aptitudes and capacities. Orlanda’s 
anxiety was the result of the retarded girl’s inability to 
compete with the other children of the class. Many children, 
under similar circumstances, resort to truancy. 

The records of our juvenile courts show that truancy 
derives chiefly from two sources. One is the grade misplace- 
ment of retarded pupils, who are bored because they cannot 
grasp that which is being taught, and of gifted pupils, who 
are bored because they are advanced beyond that which is 
being taught. The other source of truancy has an economic 
aspect. Our children must attend school until they are six- 
teen years old. Many, at fourteen or fifteen, aware of pov- 
erty at home, feeling capable of earning money through 
employment, become impatient with the school, the subjects, 
the teachers, sense that they will not need Latin and algebra 
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in the factory or on the farm, and absent themselves 
from school. 

If our culture, as has been pointed out, creates problems 
of conduct and education, it at the same time and in the 
large majority of instances shapes healthy, useful, self- 
dependent, intelligent Americans. It will not do, because 
some children and parents falter and blunder, to follow the 
fashion of blaming ‘‘the system.’’ Whatever the cultural 
impact on persons and families may be, individual factors 
strongly color the picture. Culture does not do things to us 
one-sidedly. We, after all, help to form the culture. We, 
in the aggregate, are the culture. We are, and ours is, a 
democratic culture. And we want to make it more so by 
advocating democracy, not from the age of twenty-one years, 
but from the beginning. Our examples show that difficulties 
spring from autocratic, uncompromising, fear-ridden methods 
of child-rearing. Many problems could be remedied and 
precluded by reasonable compromise, mutuality, reciprocity, 
respect for the individual of every age, respect for natural- 
ness, genuineness, and spontaneity, and belief in the essential 
goodness and decency of man. 
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eee: is a constantly growing interest in the problems 

of adolescence. As John Murray has ~emphasized,! the 
difficulties experier experienced during this s period of life are of a 
different _type_ from those encountered at other ages. A 
majority ‘of them do not fit into the usual diagnostic cate- 
gories, and those that do are not problems peculiar to adoles- 
cence. In work with college students, there have been rela- 
tively few attempts to arrive at an understanding of just 
what these adolescent problems fundamentally are. This 
alone is sufficient justification for the present study. 

The basis of this paper is a survey of the psychiatric work 
done with 117 students at Smith College. Its primary pur- 
pose is to analyze those _problems which may y be considered 
as precipitated by the emotional difficulties of adolescence. 
As a secondary purpose, it may be considered also an attempt 
to determine how much can be learned of the more funda- 
mental adolescent adjustment | difficulties from relatively few 
interviews with ¢ each girl. Some of the girls were seen once; 
most of them, twice or three times ; ‘and a few, more than a 
dozen times. The average number of interviews per girl was 
3.2. Bach interview took up a full hour. 

Classified according ‘to type of problem, these 117 students 
fall into the following groups: 




















* Presented at Radcliffe College, Cambridge, Massachusetts, as part of the lec- 
tures on psychiatry in the Training Course in Personnel Administration. 
1See ‘‘The Conscience During Adolescence,’ by John M. Murray. MENTAL 
HYGIENE, VOL, 22, p. 400-408, July, 1938. 
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Per cent 
. ‘fAdolescent difficulties’’ 46 


. Neuroses: 


A, PROna..« + 

. Neuroses with organic disease 
- Hypochondriacal symptoms 

. Hysteria 

. Obsessions. ... 

. Neurotic symptoms 


. Psychoses: 


1. Manic-depressive, depressed 
2. Schizophrenia... 


. Immature personality development: 


1. Immature personality with or with- 
out neurotic symptoms 
2. Schizoid personality 


. Non-psychiatrie problems: 
1. Organic brain disease 
2. Low marks due to low I.Q......... 
3. Normal.... 
4. Undecided..... 20 17 


117 100 


The first and largest group, labeled for convenience ‘ Ado- 
Fa ome > may be considered at this point as a 
scrap basket for all fhe cases that do not fit into the four 
other categories. This first group is the topic of this paper, 
and it will be considered in detail after we have disposed 
briefly of the other groups. 

The neuroses and psychoses need but little comment here, 
as they are already well understood. All of the cases of 
psychosis had to leave college, and four of the five required 
hospitalization. All of the twenty-one students in the neu- 
rotic group were able to remain in college, but some of those 
with phobias were extremely uncomfortable. The repeated 
temporary relief that a phobic receives through psychiatric 
interviews enabled these to remain. The same was true of 
the students with obsessions. Some of the individuals with 
a neurotic reaction to organic disease were helped to face the 
disease less neurotically. The hypochondriacal and hyster- 
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ical * individuals were not helped at all. Perhaps the former, 
because of their general personality make-up, should have 
been included with the immature personalities. One of the 
two students with neurotic symptoms—hoarseness, probably 
non-organic, of several years’ duration—was not helped. The 
other girl, whose presenting symptom was a handwriting 
that was perfect, but so small as to be illegible to the naked 
eye, was dramatically cured in one interview. This symptom 
was more obviously the result of difficulties in emotional 
adjustment, though these were not consciously recognized. 

The term, immature personality development, does not 
apply to those girls who are merely rather slow in their 
adolescent development. It refers to those in whom the imma- 
turity is an essential and permanent characteristic of the 
personality—that is, those whose personality development 
has been hindered by unsolved emotional problems in very 
early childhood. Clinically, the psychiatrist is confronted by 
a person who gives the impression of being a child. One 
does not get the feeling of talking to an adult, or even to an 
adolescent struggling with adult adjustment. This type of 
person is a child emotionally. She has no interests, except 
interest in herself and what other people think of her. She 
is incapable of forming emotional relationships with others, 
except as a young child does in its dependence on ‘its parents. 
One sees this type of immaturity at all stages of life, and it 
does not change much. One would not expect girls of this 
type to show much improvement, and there is not much that 
can be done for them. However, the protective atmosphere 
of college is an excellent place for them, and they are likely 
to get along exceptionally well there. 

None of the individuals in the four diagnostic categories 
that we have just discussed derive much benefit from a few 


1 One of the outstanding and surprising facts in this work was the absence of 
eases of simple conversion hysteria. The cases that are classified here as hysteria 
were severe neuroses in which the whole personality structure was disrupted. 
It is quite true that many of the difficulties encountered were due to the use of 
the ‘‘hysterical mechanism,’’ repression, in solving conflicts, and that these were 
sometimes acted out in the girl’s life—for example, prostitution phantasies. 
None of these girls, however, seemed to have formed a definitely neurotic solution 
of the conflicts, and they were included in the group of those with ‘‘adolescent 
difficulties.’’ In contrast to these cases were the definite cases of compulsive- 
obsessive neuroses and of phobias. 
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interviews. They may, however, receive some supportive 
help, and can certainly be aided to view their emotional prob- 
lems more realistically than they have been inclined to do. 
Many of them need more intensive psychotherapy. This is 
particularly true of the students with neuroses, who definitely 
can be helped by intensive work. 

This outlines, sufficiently for the purposes of this study, 
the neuroses, psychoses, and immature personalities. There 
is left that large scrap-basket group with ‘‘adolescent diffi- 
culties.’’ It is here that one may expect to gain an under- 
standing of what may be considered the specific emotional 
problems of adolescence. The remainder of this paper will 
be devoted to an analysis of this group. In order to empha- 
size its clinical orientation, this analysis begins with an 
empirical study of the case material, stressing the underlying 
emotional conflicts. This is followed by a discussion of the 
dynamics and genetics of human emotional development. 
Finally, the meaning of the adolescent problems is recon- 
sidered in the light of this discussion. 

A survey of this group shows a multitude of stated reasons 
for seeking help: friction with a roommate, inability to make 
Fricuds, Gemerickness, fatigue, low marks, inability to con- 
centrate, depression, sense of inner tension, and any number 
of others. The gamut of complaints is quite confusing, but 
there are a number of ways in which they can be classified 
in order to reduce them to common denominators. In this 
study an attempt was made to look behind the presented 
symptoms for inner emotional difficulties_that might have 
led to maladjustment_in general and to these symptoms in 
particular. Although the symptoms were numerous and 
varied, it was found that the types of underlying emotional 
problem were very few in number. 

At this point it might be well to cite a case in which the 
clinical picture is relatively simple, and which, therefore, 
makes exceptionally clear what is meant by an emotional 
problem that causes the disturbing symptom. 














Case 1.—This is the girl, already mentioned, with the illegibly minute 
handwriting. It was this student’s custom to hand in a magnifying 
glass with her papers. Her teachers objected, however, and she came 
for help. The student stated that her handwriting had always been 
small, and said emphatically that she was absolutely unable to change it. 
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After demonstrating her handwriting, she was asked to draw a large 
letter ‘‘A,’’ several inches in size. Her fingers cramped up and she 
was unable to do it. Also, it was obvious that she was under considerable 
emotional tension. The examiner pointed out to her that, alhough one 
could not change the character of one’s handwriting without conscious 
effort, yet one should be able to draw a figure of any size. 

The student then changed the subject and talked about her ambitions 
and her desire to study law. Doubt as to what people thought of her 
ambitions brought her back to her handwriting. The examiner pointed 
out to her that she had a very strong emotional attitude toward her 
handwriting; that it was as if this particular handwriting were an 
integral and valued part of herself. At this the student started to cry, 
and sobbed through the rest of the hour. She was not a girl who cried 
easily. 

This outburst of feeling opened up a discussion of a very deep sensi- 
tiveness to criticism and a strong need to adhere to her own way of 
doing things in order to maintain her self-esteem. Objectively, she 
was a very well-adjusted and popular girl. At the time that she started 
erying, the student, who was playing with her pen, actually wrote a 
number of sentences easily and rapidly in a larger and more legible 
hand. She was amazed, and it was now obvious to her that her difficulty 
had been entirely emotional in nature. 

In the next interview she discussed the meaning of small handwriting. 
Her first association was that it was feminine. This led to a revelation 
of a great fear of becoming masculine, and particularly a fear that 
going into law would make her masculine. She was assured that it 
would make her no different from what she already was. A later check-up 
showed that she had been able to continue using a larger handwriting. 

The points to stress in this cases are: 

1. The symptom had a meaning. It was the result of a definite, but 
more or less unconscious, conflict over a certain amount of masculine 
identification. 

2. The symptom disappeared when its relation to the conflict was 
recognized. This was accompanied by great discharge of emotion. 

3. The only things the psychiatrist interpreted were those that were 
right on the surface. For instance, he did not go into the question of 
the student’s masculine identification, but discussed only the side of that 
conflict which she presented, and which caused the symptom—that is, her 
fear of becoming masculine. 


This case is an example of the type of psychiatric experi- 
ence which leads to the assumption that back of the various 
symptoms the students presented lay more fundamental emo- 
tional problems. Further, on the basis of broader psychiatric 
experience, it was assumed that an individual has no difficulty 
in adjusting to a reasonably normal environment unless there 
is an emotional problem within the individual herself. 

There were, of course, a small number (less than ten) of 
girls whose presenting symptom seemed to be the sole one, or 
in whom no underlying emotional difficulty could be found. 
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These were classified as non-psychiatric problems, and they 
are not included in the adolescent group. Their problems 
were handled on their objective merits. Examples of this 
group were two girls with low marks that were due to inade- 
quate intellectual endowment and a student who wished to 
discuss marriage. 

The remaining cases—that is, cases with individual emo- 
tional problems—were reviewed and a list of all these emo- 
tional problems was made. These were surprisingly few in 
number, or to put it another way, were surprisingly universal. 
As was to be expected, many of these girls had more than 
one problem. Furthermore, from the nature of the problems, 
we should expect to find them also among the students with 
neuroses, psychoses, and immature personalities. This was 
true in seventeen of the forty-three cases in these three 
diagnostic groups, the problems being fairly evenly dis- 
tributed among them. For the purposes of this study, these 
seventeen cases were included with the fifty-four girls in the 
group with ‘‘adolescent problems,’’ bringing the number of 
girls with such problems up to seventy-one, or 60 per cent of 
the total group, and the number of adolescent problems up to 
seventy-nine. These were classified as follows: 


Number of 

Problem instances 
5, SU POPU MNOR 0 bis 8 G'seo dlc ce einsine cess 24 
- 8 ap eae le a ean a A AE 23 
ee Ne Wnt a nits + a0 one thee mee oes 11 
4. Adolescent asceticism and intellectualism.......... 8 
5. Rebellion against work and routine............... 7 

6. Masculine identification 


ee a 


Ce 


It should be emphasized that the only method used in this 
classification was to pick out personal characteristics and 
problems that might give some indication of the underlying 
difficulty, excluding problems that were themselves obviously 
the result of more fundamental adjustment problems. For 
instance, homesickness was one of the problems originally 
included in the list, as it occurred seven times. It was quickly 
apparent, however, that it occurred only in girls who had 
other adjustment problems, and so had no significance in 
itself. It merely indicated inadequacy, and it was that inade- 
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quacy which we were analyzing. The more severe cases of 
: homesickness, lasting many months, occurred in girls who 
; were markedly immature. On the other hand, such a symp- 
i tom as rebellion against work and routine, although it also 
i is obviously not the cause of poor adjustment, does give the 
: impression of being a direct and specific expression of the 


& underlying difficulty, whatever this may be. The same is 
iy true of the symptoms that we have classed as ‘‘adolescent 
3 asceticism and intellectualism.’’ Therefore, these expressions 
of adolescent adjustment difficulties were included in thé ‘Tist 
F) of adolescent problems’: , so 
a One adjustment difficulty calls for special ‘mention because 


4 of its prominence. Forty-one of the seventy-one girls with 
q adolescent problems told of conscious difficulty in adjusting 
to their adult sexual drives.1 As with homesickness, one 
feels that specific conscious sexual problems are not the 
cause of the adjustment difficulty, but the result of something 
deeper. The same would be true of difficulty with any other 
human relationship. The case that follows is an illustration 
of this: 


Case 2.—A girl came in stating that she wanted to find out whether 
or not she was in love. This was a simple question, which might have 
been answered with platitudes. But why was it a problem? Was 
there some underlying emotional difficulty that gave rise to the doubt? 
The previous summer, the student had become engaged to be married in 
the then not-far-distant future. On Christmas Eve, two months before 

f our interview, her feelings towards her fiancé had changed suddenly. 

% Since then she had been totally indifferent to him. She was depressed 
about this. 

On that Christmas Eve, she had insisted that she and her fiancé take 
her father to the movies. She had realized later that her father had 
gone only to be agreeable. She had felt very much irritated and had 
showed it. 

The interview then brought out the fact that in her earlier life she had 
frequently been depressed, and that this depression had arisen from a 
fear that something terrible would happen to her parents when they 
were out. The examiner pointed out the evidence of hostility toward her 

parents in this fear, or preoccupation with the thought of their injury. 


























1 Homosexuality as such is not discussed in this study. There are girls with 
homosexual problems scattered among those classified as having ‘‘adolescent 
difficulties.’’ Six girls presented homosexuality as their main problem. About 
the same number of girls were upset by strong ‘‘crushes,’’ which were not recog- 
nized by them as homosexual, and which were obviously a continuation of patho- 
logical family ties. This study cannot throw any light on how these attachments 
will affect the girl’s later life. 
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The student confirmed this by giving examples in her everyday life. The 
fact that she had been so oversolicitous for her father’s welfare on 
Christmas Eve, and then had made everybody miserable by getting upset, 
seeemed to carry out this same pattern. She actually hurt her father 
by her excessive consideration for him. Further, one felt that her loss 
of love for her fiancé was certainly related to this ambivalent attachment 
to her father, but it would be speculation to say just how without further 
information. In this problem the complicating situation was her reac- 
tion to her father. If it had not been for that reaction, she would not 
have needed to seek help. 


This type of analysis applies to all of the girls with 
**sexual’’ problems, although, of course, the pattern of the 
underlying difficulty varied with each case. The conclusion 
is that if a girl needs help in this field, it is because more 
fundamental difficulties have disturbed her sexual adjustment. 
We are seeking to understand these more fundamental 
difficulties. 

Now, to consider the six problem groups listed, in only 
two of the six were there cases that did not also have difficulty 
under another heading—that is, cases that presented only 
one type of problem. These two were the groups classified 
under the headings, ‘‘ Interfering family ties’’ and ‘‘ Anxiety.”’ 
In the group of twenty-four girls under the first heading, 
six, or one-fourth of the group, were not troubled to any 
obvious degree by any of the other problems. In the group 
of twenty-three girls under the heading ‘‘Anxiety’’ there 
were nine, or between one-third and one-fourth of the whole 
number, who had no other problem.’ The fact that so large a 
proportion of these two groups were apparently uncompli- 
cated cases may mean either one of two things: that these 
students really had no other problems or—and more probably 
—that difficulties connected with family attachments or 
anxiety so overshadowed other problems that the latter did 
not come to light in superficial interviews. 

The best way to make clear what is meant by family ties 
that interfere with later adjustment is to cite a few examples. 
Case 2, already discussed, is one. In this girl an ambivalent 
attitude toward her father seemed to carry over into an 


1 The finding as to the prominence of anxiety in this group compares closely 
with that reported by Robert Fleming in his study of the psychiatric work at 
Harvard University. See his article, ‘‘The Work of a University Psychiatric 
Clinic,’’ in the Journal-Lancet, Vol. 59, pp. 258-61, June, 1939. 
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ambivalent attitude toward her fiancé. Another example is T. 
the following: | ues tk. Ht © an x wey Joml Tews 


Case 3.—The student, a freshman, came in because of a Sees that 
people did not like her. This fear was very vaguely formulated. She 
was obviously unhappy, and was anxious for help for what she called 
her ‘‘inferiority complex.’’ She had made absolutely no friends in 
college, and had attempted to do so on only one oceasion—when she had 
heard a girl crying. 

This type of reaction to other people had begun three years before 
when she was fifteen. From that time on she had cut herself off more 
and more from outside contacts, so that she now had none. At the 
age of fifteen, she had begun to feel that other girls considered her 
immature and uninformed. She also had become aware of an impulse 
to say things that hurt others. She felt that it was her consciousness of 
this impulse that kept her from being able to talk to other girls. 

After the discussions with this student had covered immediate college 
and family situations rather thoroughly, the examiner was able to point 
out, and to substantiate, the fact that the student actually did want to 
hurt other girls, and that it was this desire that led her to fear that 
other girls would reject her. The student then recognized this feeling as 
one that she had had more clearly in early puberty. At that time it 
had been directed toward her older sister. She had always felt that her 
father preferred the older sister and thought that sister the more intelli- 
gent. Out of that feeling had developed real jealousy and hatred for 
her sister, which had been expressed as open hostility. Then, in high 

, school, the situation had changed. She and her sister had grown close 

wl) together, probably because they then had in common a belief that their 

«father had lost interest in the family. When she had grown close to her 

° sister, her feelings of hostility had not merely died out; they had been 
transferred to other girls. 

The examiner discussed with this girl student in some detail the ways 
in which a pattern of behavior laid down in childhood can be carried 
over into adult life and acted out toward others. Though such a 
reaction may have been appropriate in childhood, it no longer was so. 
The student felt that this discussion was very pertinent to her problem. 
By the time of the next interview, she had begun to make friends, 
though it was an effort for her, and she was surprised that girls actually 
asked her to go to the movies with them. 

This student was followed for a year and a half, and her relationships 
steadily improved. She now enjoyed college, but said that if it had 


not been for the help she had received, she would have left within the 
first few months. 





Another example of interfering family ties was of a dif- 
ferent nature, and quite serious. 


Case 4.—A freshman was sent in because she was failing in her work 
in spite of high intelligence. This student was unable to get herself to 
do any studying, although she tried hard to do so. She had no difficulty 


in concentrating when she did get down to work, but she was unable 
to start. 
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This girl was an only child whose mother impressed every one as 
extremely dominating and rigid. A review of her past history revealed 
that at about the age of twelve she had begun to rebel against her 
mother’s ‘‘nagging.’’ Before that her mother had always told her 
when and what to study. But from that time on the girl rebelled and 
would sit and sulk rather than study what her mother told her to. She 
became indifferent to all her mother’s dictates. Even at college her 
mother made out written schedules and ordered her daughter to follow 
them. The student ignored these commands, but was thoroughly irritated 
by them. 

An explanation, both to the student and to her family, of the reason 
for her difficulty in studying helped to straighten out the overt situation, 
and the student was able to pass her first year’s work. The family 
were extremely codperative, and did everything that they could con- 
sciously, but that could not be expected to change the underlying 
situation. 

Then during the student’s second year the situation became worse. 
The family postponed for a week a proposed visit to the college. Out- 
wardly the student was not particularly upset by this, but from that 
time on she was unable to feel any interest in her work, and made no 
attempt to study for the next few months. In the end, she had to leave 
college. In spite of her rebellion against her mother, this reaction to 
the postponed visit demonstrated that she could not carry on without 
her mother. Actually she had great respect for her mother’s judgment 
and ability. Because of this, she deeply resented discussion of her 
relationship with her mother which she felt belittled her mother. This 
was a real impediment to psychiatric work. 

Although this girl rebelled against her mother’s dictates, yet as a 
child she had always been completely dependent on her mother. Her 
whole adjustment had been under her mother’s active influence. In 
adolescence she was unable to overcome her need for this dependence. 
All that she was able to express was resentment and rebellion against 
her own inner need. Her mother’s openly domineering attitude made 
this inner struggle virtually impossible. Finally, it would be fair to 
say that the student’s rebellion expressed itself in an inability to study 
what her mother dictated, and that her need to submit to her mother 
was so strong that the rebellion could be merely an aborted and negative 
one. She was unable really to express her independence and to study 
on her own. Needless to say, the student’s tie to her mother was so 
strong that the psychiatrist’s efforts were fruitless. 


So far, in discussing family ties, we have given examples 
which show that overly strong relationships with father, 
sister, or mother may affect adjustment in adolescence. There 
are many other examples of difficulties due to unsolved family 
relationships. Some of these will be mentioned in connection 
with other adjustment problems. 

The second group that includes cases uncomplicated by 
other problems is the one under the heading, ‘‘Anxiety.’’ 
By anxiety is meant a state of emotional tension and uneasi- 
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ness, at times sensed as an actual fear, but not a fear of 
anything reasonable. Restlessness, loss of appetite, heart 
pounding, insomnia, terrifying dreams, and sleepwalking may 
be expressions of anxiety. It should be emphasized that, in 
the uncomplicated cases of anxiety, the source of the tension 
was not recognized by the student. 

These cases of pure anxiety consisted largely of insomnia 
(six out of the nine cases), sleepwalking, and excessive 
nervousness or worry before examinations. An example 
of the insomnia cases is the following: 


Case 5.—An upperclassman had been unable to sleep normally for a 
month. Discussion revealed that the insomnia had begun during a 
week-end at a men’s college. Week-ends as the guest of the particular 
man in question were not new, but this one had been definitely more 
sexually disturbing. The student was unable to see the relationship 
between the tension on the week-end and the continued tension over the 
succeeding month. Pointing out the relationship, however, relieved the 
insomnia. 


A case of a different type dramatically illustrates the 
relationship between unconscious sources of anxiety and panic 
before examinations. 


Case 6.—The student, a sophomore, was sent in shortly before term 
examinations. She was under the most extreme tension. Her eyes were 
wide open, the pupils dilated to the maximum, giving the girl a very 
frightened appearance. Her heart was pounding, and she jumped at 
the slightest sound. She had had repeated attacks like this over the 
previous two years. The examiner was unable to pick up any trends in the 
discussion that might have indicated the source of such extreme anxiety. 
It seemed almost physiological, perhaps due to overactivity of the 
thyroid. Neurological examination was negative, however, and the girl’s 
basal metabolism was low, indicating that there was no overactivity of 
the thyroid. 

This girl was seen again just before her examinations. Her tension 
was much greater than before. She was trembling all over and crying, 
and said that she could not possibly take the examinations, she was ‘‘so 
nervous.’’ The situation was desperate, and the examiner felt that he 
had to make an attempt to relieve the anxiety at all costs. He realized 
that she could not possibly talk about her personal problems herself. 
Asking about her hygiene course in college, he learned that she had 
eut most of the lectures on sex, and those that she had attended she had 
not heard, as they had been ‘‘so upsetting’’ to her. Probably she did 
not consciously know or accept any of the facts of sex. The psychiatrist 
discussed adolescent feelings and masturbation. He emphasized through- 
out the fact that all these things are a natural and expected phase of 
development, and told her of other people’s fears in the matter. He 
made it clear that he was talking to her about this because he knew 
how it had upset other people, and he thought that she might be under 
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some tension because of fears of her own. Although she did not con- 
firm or deny anything that the examiner said, she showed by greater ease 
of manner and conversation that she probably did experience a certain 
relief. 

When the psychiatrist saw her the next morning, just before an 
examination, he learned that she had spent the evening strdying. Her 
pupils were normal in size and there was no longer any evidence of 
anxiety. She did not wish to discuss these matters further. However, 
she did come in twice the following year to discuss her work. There was 
no trace of anxiety, she was enjoying college, and her work had steadily 
improved. In this case the college examinations undoubtedly did cause 
tension, as they might in any one. In her case, however, they also 
stirred up a more deep-seated tension and anxiety. 


It should be emphasized again that the source of the tension 
in this case was largely unconscious, although near the sur- 
face, and that the student was therefore unable to face it. 
All attempts to ignore it by ‘‘will power’’ and merely to 
work harder were, of course, unsuccessful. When the source 
of the conflict is conscious, it can be faced and other outlets 
for the emotional drives found. This is the usual and healthy 
way of handling these drives, as in the case that follows: 

Case 7.—This student was seen because of nervousness and insomnia. 
She attributed this directly to her lack of contact with boys, saying 
that she missed intensely the social life she had had at home. In the 
interview we discussed adolescent emotional problems and the naturalness 
of her having difficulty in relinquishing her emotional demands. The 
interview made it clear to her that for her it was a choice between 
indulging these emotional demands or devoting herself to her college 
work. It also made clear that her unrest had been due to the fact that 


she had been trying vainly to do both. The result of the interview was 
that she consciously chose her work. 

She was seen again at the end of the year and had been able to carry 
on well, although not too happily, by losing herself in her work. She 
had not been troubled by nervousness or insomnia during the year. In 
other words, this student was able to solve a conscious conflict by defi- 
nitely deciding to relinquish for the time being the satisfaction of her 
emotional needs. 


Up to this point we have discussed the way in which 
unsolved family ties and unsolved inner tensions may inter- 
fere with adolescent adjustment. As we have emphasized, 
these two problems seem to be fundamental. They may be 
the keystone on which other adjustment difficulties are built. 
The four remaining types of adolescent difficulty should be 
discussed with their possible relationship to these two prob- 
lems in mind. 
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‘‘Neurotic depression’’ includes those guilt feelings and 
transient depressive reactions which are all out of proportion 
to the situations that apparently incite them, and those tran- 
sient depressions for which there seems to be no inciting cause. 


Case 8.—An upperclassman came in late in the fall because she felt 
that her reaction of extreme unhappiness and inability to work was 
ridiculous in the light of the precipitating cause—namely, that the 
college had made a mistake in assigning her a room. Her present room 
was all right. It was a trivial matter, yet she was so genuinely depressed 
over it that if the matter had not been straightened out, the student 
would have left college. The girl herself felt that there was more to 
the matter than just the question of the room. This was not investigated 
further, as changing the room straightened matters out. 


Case 9.—Another girl who was depressed talked about everything that 
she thought might be related to the depression. She rightly felt that 
her attitude toward masturbation and sex play was objectively healthy. 
However, she did have some feelings of remorse after such activities, 
and brought the matter up because she suspected that this might in 
some way be related to her feelings of depression. As this relationship 
was obscure, the student was amazed that the discussion completely 
eured her depression. This case is a good illustration of the fact that 
the conscious adoption of a healthy attitude toward sex does not alleviate 
guilt feelings that originate in an earlier, or childhood, attitude. 


‘‘Adoleseent asceticism and intellectualism’’ are closely 
related to the depressions. Many of the girls were depressed 
over their intellectual ruminations. Such rumination may be 
a brooding over various philosophical or social questions, 
such as, ‘‘What is truth?’’ ‘‘What is reality?’’ ‘‘What is 
life about?’’ ‘‘Why is there so much evil in the world?’’ 
‘*What is God?’’ and other religious questions. What stands 
out characteristically is that all these ruminations are con- 
cerned with completely unemotional questions, or if the ques- 
tions are about emotional subjects, such as free love, they 
are dealt with on a completely unemotional and intellectual 
plane. 

Another characteristic of these intellectual ruminations or 
daydreams is that they are very little influenced by reality. 
At times the feeling of a need to master the world intellec- 
tually is actually desperate in character. Asceticism is by 
its very nature a complete rejection of physical pleasures. It 
may go to such lengths as to deny all forms of physical 
pleasure or comfort, such as good food or good clothes. No 
such extremes were seen in college. Throughout all this can 
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be felt a bewilderment over the new inner emotional strivings, 
and the rumination has all the character of a flight from 
these inner urges. 


Two examples will bring out rather clearly the underlying 


tension in this group—or at least the fact that there is under- 
lying tension. 


Case 10.—The first student came in of her own accord because she 
was rather unhappy about things in general, although no one thing in 
particular. She felt that she should do better work, and was disturbed 
because she had made no friends. She could make none, she said, because 
all the other girls were ‘‘only interested in talking about social events’’ 
and other trivialities. Discussion of this feeling revealed that what she 
meant was that other girls were not interested in her or her emotional 
problems. She felt that only boys were capable of understanding. She 
felt poorly orientated, could not understand what life was about, and 
felt that the things she was doing in college had no real meaning. All 
this disturbed her. She said that one of the main disturbing factors was 
her desire to know boys as people, as they were the only ones capable of 
understanding her. She disliked boys as she met them on week-ends, 
however. Sexual excitement as it is crowded into a week-end was 
extremely distasteful to her. 


In this case we find the sense of a lack of satisfactory 


contact with others, a need for that contact, and an under- 
current of feeling that it is the new emotional drives within 
the student herself that are the upsetting factors in attempts 
at such relationships. This was accompanied by perplexity 
as to the meaning of life, and a generalized dissatisfaction 


with her attempts to suppress her emotional interests with 
intellectual ones. 


In the next example the sexual conflict was not apparent, 
but the extremity and vagueness of the intellectual interests 
made it plain that they were not real intellectual interests, but 
rather a flight from something disturbing. 


Case 11.—This student was sent in because she was very much 
depressed. She was upset over a family situation of long standing. 
Seven or eight years before, her father and mother had separated. Her 
mother had rigid ideas about right and wrong, and refused to grant her 
husband a divorce. The student sympathized with her mother, but felt 
closer to her father, and believed that he was entirely in the right 
She felt that her mother was to blame because of her rigidity. 

This whole situation led to the student’s being constantly preoccu- 
pied with questions of the right and wrong of the situation—social 
restrictions and the injustices they bring. She felt that society was 
wrong, that her father was entitled to an emotionally satisfactory 
marriage. This was not merely an intellectual opinion, however; it 
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was highly colored by her own adolescent conflicts. The resentment 
toward society was carried over and colored her attitude toward college. 
She constantly objected to the way in which courses were taught. 
She felt that she was not learning anything and put the entire blame on 
the college. She felt that the college courses had nothing to do with 
real things or real knowledge. She realized that they were a ground- 
work, but was impatient with this. As she stated it, there was so much 
to learn in the world, and she felt that she had to learn it all. Life was 
so short that this would be impossible. She actually felt desperate 
about this. Despite her impatience, however, she did nothing about it. 
She was a good student and could have done extra work if she had 
really desired to, but she did nothing outside of the regular assigned 
work. It was all a daydream that remained a daydream. 

Other daydreams were that if she could go to some foreign country, 
she would be better understood and could get what she wanted. She 
realized that she could probably go, if she really made an effort to, but 
she did nothing about it. Another daydream was that of becoming an 
international lawyer and straightening out international affairs. This 
dream was the result of her distress over social injustices. One could 
see here a sense of great personal injustice, undoubtedly carried over 
from childhood. Her rebellion against college was a rebellion against 
society as representative of her early social environment. The fact that 
her daydreams were highly unrelated to reality in no way lessened their 
emotional value to her in her attempt to solve her internal emotional 
struggles. 


It should be realize that the reactions described under the 
heading, ‘‘ Adolescent asceticism and intellectualism,’’ are in 
themselves a perfectly normal and usual part of adolescent 
development. It is only the extent to which this form of 
escape is used and the degree to which it interferes with the 
rest of an individual’s life that determine whether or not 
the individual is having more than the usual amount of 
difficulty, and should be helped. 

The next heading, ‘‘Rebellion against work and routine,’’ 
covers mainly a feeling of lack of satisfaction in college work. 
Frequently it was accompanied by a conscious realization 
of emotional needs and a statement that what the student 
missed was contact with boys. Among the girls in the college 
there was, of course, a very widespread feeling of lack of 
purpose in what they were doing. Very few girls had any 
idea why they were in college. But by rebellion we mean a 
more active restlessness and dissatisfaction—a feeling in the 
student that what she is doing is actually in the wrong direc- 
tion. It is this group that was seen by the psychiatrist. 

This type of reaction is essentially the opposite of adoles- 
cent asceticism and intellectualism. The ascetic and the 
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intellectual are trying to solve their emotional problems by 
denying them. The rebellious individual does not deny her 
emotional drives and is irritated by restrictions. For this 
reason rebellion is perhaps the least pathological of all these 
difficulties, though obviously it does not solve the inner prob- 
lems. This distinction is true even though both of these 
reactions are in response to more or less unconscious emo- 
tional drives. 

Case 7, the girl who was consciously dissatisfied with col- 
lege because of the loss of emotional outlets, but who was 
able to lose herself in her work, is a good example of a feeling 
of rebellion. 

The last type of problem listed is that of masculine iden- 
tification. This is a rather poor term to cover a feeling of 
annoyance at being a girl, and a desire to be intellectually 
or professionally, or even physically, as successful as boys 
are felt to be. It is a normal phase of growing up, usually 
occurring somewhat earlier than the college age. This feel- 
ing was evident as an undercurrent in many of the girls, but 
was defined as such only when it was a conscious expression 
of difficulty. Frequently this reaction was expressed some- 
thing like this: ‘‘If I were not a girl, I would not have the 
emotional problems that a girl is faced with. Boys do not 
have such problems.’’ This would indicate that masculine 
identification is also an attempt to escape from the emotional 
drives of adolescence—here specifically the feminine drives. 
The masculine identification is always a repetition of a simi- 
lar identification in childhood. As such it is expressed as 
a desire to be like the father or—as was usually the case in 
this series—a brother. It is true that adjustment on this 
basis can be reasonably successful. If so, the girl is likely 
to be a prominent college leader. 

An example of this type of reaction, in this case accom- 
panied by a moderately severe depression, is the following: 

Case 12.—This girl, a junior, had been sent in by her house mother 
because she was upset and erying. She stated her problem as a conflict 
between her need to do college work and her desire to write. She was 
a good student and had no scholastic difficulty, but her satisfaction in 
life was writing. The summer before, she had written a complete novel, 
which had been rejected by the publishers to whom she had submitted it. 


This rejection had been very upsetting to her. She felt that it was 
essential that she become a famous authoress before reaching the age 
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of twenty that same year. It was only thus that she could become really 
famous, as success at a later age would carry no distinction with it. 
Her satisfaction in writing would come not from the writing itself, but 
only from such success. If it were not forthcoming, life was not 
worth while. 


She then told the psychiatrist that her brother, a year older than she, 
had written several successful novels. Discussion made clear to her 
that her real objective was to do better than her brother. There were 
three brothers near her own age, and all her childhood activities had 
been in competition with them. She had always felt as if she were a 
boy, too, and there was a constant striving for their approval. All her 
boy friends were really her brothers’ friends, and the principal basis 
for friendship was her intellectual ability. She was very conscious of 
not caring what girls thought of her or she of them, and felt it essential 
that she establish her place in life among men, as if she were a man. 
Discussion proved to her that success in writing meant to her mainly 
proving herself better than a girl—or like her brother. 

When seen the following week, her depression had completely disap- 
peared. In a two-year follow-up, there was no recurrence. She did have 
some success in writing at college, and she still felt herself as competing 
with her brother, but the powerful drive behind this feeling had 
disappeared. 


This concludes our survey of the adolescent problems. It 
should again be emphasized that although these students 
came in because of low marks, difficulty in making friends, 
and other reasons, yet in every case back of these stated 
reasons there were more fundamental emotional problems. 
All of these groups had one feature in common—evidence of 
a state of inner tension and of the attempt to adjust to this 
new emotional tension of adolescence. To understand the 
source and meaning of this underlying tension in adoles- 
cence, it is necessary to consider it in the light of the role 
of such tensions in life in general. More particularly, it is 


necessary to consider the process of emotional development 
of human beings. 


The Dynamics and Genetics of Emotional Maladjustment. 
—It must already be apparent that the orientation of this 
report is a dynamic-genetic one, and that difficulties in adjust- 
ment are approached from the standpoint of the question: 
What is it within the individual that creates the difficulty? 
It is true, of course, that various external factors, in the 
college or in the other girls, may play an important part 
in the maladjustment of an inherently unstable individual, 
and it may be that these environmental factors have to be 
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dealt with. But it is too easy to blame the immediate environ- 
ment and to forget that many others adjust without apparent 
difficulty to much the same conditions. The individual factor 
cannot be overlooked. Furthermore, experience shows that 
when intrinsic difficulties and unfortunate reaction patterns 
are straightened out, the environmental difficulties disappear 
or can be faced in a less subjective way. The cases cited in 
this study tend to substantiate this. 

One cannot understand dynamically and genetically the 
difficulties experienced in adolescence without understanding 
what these difficulties mean in terms of the way in which an 
individual has handled her earlier life, the way in which she 
has been conditioned, if you like. This can be worked out 
in only a few cases, even superficially. But to understand 
any of these adolescent problems, one must have a _ back- 
ground of understanding of the vicissitudes of human devel- 
opment. As a means of orientation, this development will 
be discussed. 

In an infant the two outstanding factors to consider are 
its inborn needs and its immediate environment.’ The rela- 
tionship between these two is of the utmost importance in 
determining its reactions to life. The infant has certain 
needs that are related to its survival. It needs satisfaction 
of its hunger ; it needs to be kept warm, dry, and comfortable; 
and last, but far from least, it needs to be loved and to feel 
secure. On the other hand, the satisfaction of all these needs 
depends on the response of the environment. Any reluctance 
on the part of the environment to respond to these needs 
is a potential threat to the child’s existence, and the child 
reacts accordingly. 

The importance to the child of the satisfaction of its hunger 
and its need for affection, security, and comfort can be under- 
stood only if we accept the postulate that a child, like other 
animals, has a need to live, to survive. At least it has a need 
for those things that make for survival, and these are the 
things mentioned here. Absence of them is painful and 
potentially dangerous to life itself. A child cannot say to 
itself, ‘‘I’m hungry, but it is nearly four o’clock and mother 


1 See Three Contributions to the Theory of Sex, by Sigmund Freud. New York: 
Nervous and Mental Disease Publishing Company, 1930. 
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will be in pretty soon. I must be patient,’’ or, ‘‘I’m freezing, 
but mother always looks after me. I’ll wait.’’ The child 
knows only that it is uncomfortable, and that the only person 
who could do something about it is not there. That is a 
real threat. It is even a threat to the child’s very existence. 

Though what a child fears is the discomfort of loss of 
security and affection, it should be emphasized that this 
means a fear that people in the environment, mainly the 
mother, will withdraw their care and affection. If it happens, 
as is so often the case, that the mother actually does have 
hostile feelings toward the child, even though they are largely 
unconscious feelings, the child feels and interprets all frus- 
trations and deprivations in the light of this hostility. This 
interpretation makes the ‘‘threats’’ to its security the more 
real and dangerous. On the other hand, when there is little 
real hostility in the environment, the inevitable prohibitions 
ean be faced and accepted on their own merits. They still 
symbolize opposition to the child’s needs, but this ‘‘danger’’ 
is not aggravated by the presence of actual hostility. 

Aggression and hostility are an inherent part of every 
one’s personality. When one handles them poorly, they lead 
to direct and crude expressions, and to overt and subtle 
cruelty toward others, including even one’s own children. 
When they are well handled, they provide the drives that 
lead to real accomplishment in a civilized world. Aggression 
is closely associated with a need to master the environment. 
It is by this mastery that one is able to find or to create in 
the environment the sources of the satisfaction of one’s 
inner needs. 

The child, as well as the adult, has feelings of aggression 
and hostility toward others. These may be aroused by frus- 
trations of its inner drives. Because of the relative weakness 
of the child, its feelings of hostility lead only to a fear of 
retaliation by the environment. This fear is one of the main 
forces that keeps the child’s aggression in check, as it does 
the other drives. Actually, the expression of aggression 
itself may become pleasurable. It may become fun to hurt. 
When the expression of aggression becomes a pleasure in 
itself, its control is more difficult. 

The observation that indulgence of hostility can be pleas- 
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urable in itself is based on a psychological fact that is active 
in all the inner drives, and that is of paramount importance 
in understanding the psychology of human beings. The satis- 
faction of needs brings a relief of the tension or longing that 
the needs produced. This is a pleasant experience. Now 
children, as well as adults, learn to seek for pleasure for 
its own sake. Adults sometimes eat simply because it is 
pleasant to indulge one’s gastronomic sense. Adults enjoy 
playing at love simply because it is in itself pleasant. Chil- 
dren, too, seek for pleasure for its own sake. They learn to 
enjoy sucking, being rocked, played with, and made comfort- 
able, because these things in themselves bring pleasure, even 
if the biological need is not very great. One may say that 
the experiencing of pleasure and happiness becomes a need 
in itself, a powerful need, and one that brings the child into 
almost constant conflicts with its environment. The resultant 
needs or drives are called the pleasure-seeking drives. 

As the child grows older, the various sources of pleasure 
multiply. There are other bodily functions and other activi- 
ties that produce pleasure. Satisfaction of all these needs, 
including the various pleasure-seeking drives, gives a feeling 
of relief, produces pleasure. Lack of satisfaction builds up 
an inner state of tension. When this lack of satisfaction is 
chronic, the tension becomes more pronounced and may lead 
directly to a feeling of fear or, rather, anxiety.’ 

But a child can never satisfy all of its pleasure-seeking 
drives or aggressions. The environment constantly inter- 
feres. Mother may not always give the bottle when it is 
wanted, and she may actively prevent sucking substitutes. 
The child cannot be allowed to hit little brother over the head 
with too heavy a weapon. It must control its excretory 
functions. Essentially, the fundamental meaning of all these 
frustrations on the part of the environment is a threatened 
loss of love and even retaliation. The fear of this and the 
desire to win back the greater pleasure, the previous loving 
situation, cause a child to modify its behavior. It is then 
that a child begins to be a socialized human being. This is 
the beginning of the conflict between two opposing forces 


1See The Problem of Anxiety, by Sigmund Freud, New York: W. W. Norton 
and Company, 1936. 
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that is destined to persist throughout the individual’s life— 
the pleasure-seeking drives and the social restrictions that 
seek to control them. 

As a child grows older, it learns to say ‘‘no’’ to itself, 
whereas before it was only the adult’s ‘‘no’’ that controlled 
it. It is as if the child saved itself the pain of external threats 
by anticipating them and applying them itself. This creates 
in the child a sense as to what pleasure outlets it should 
relinquish that is patterned after the environmental prohibi- 
tions. These prohibitions are dictated mainly by the child’s 
parents. The process of incorporating them into the child’s 
own personality is called identification—identification with 
that portion of the parent’s personality that prohibits. The 
little boy tends to identify with his father. He copies his 
father in many ways, but only the prohibitions are of impor- 
tance in this aspect of personality development. The little girl 
is in a rather more anomalous position. She tends to take her 
prohibitions from both father and mother, although in other 
ways she normally identifies with mother, and adopts mother’s 
interests. 

There are now forces not only in the environment, but 
within the child itself that oppose direct expression of pleas- 
ure-seeking and aggressive drives. This inner prohibition 
may be called conscience. As can be seen, the conscience may 
be overly lenient or overly severe. Either extreme will be 
a source of difficulty later. The individual with a too lenient 
conscience complies with social restrictions only when he is 
afraid that he will be caught and punished. The individual 
with a too severe conscience is unable to indulge pleasure- 
seeking drives even under socially acceptable circumstances. 
These may become prohibitionists, ascetics, or any type of 
extreme moralist. 

Of greatest importance in understanding the adolescent 
difficulties is a comprehension of the various means that can 
be used to control the pleasure-seeking drives. An indi- 
vidual does not simply give up a satisfying drive. It is not 
a question of will power. Under ideal conditions the child 
substitutes other outlets. It sublimates the drive into chan- 
nels that do not lead to the fear of prohibitions. This ideal 
condition is one in which neither the intensity of the drive 
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nor the threat of punishment is very great. Then the child 
can experiment with the drive, try it out, experiencing some 
disapproval, and finally find a satisfactory outlet that does 
not arouse opposition. 

If, however, the intensity of the drive is great, or the dis- 
approval is severe, the fear experienced by the child is too 
painful to permit experimentation with the drive. It must be 
given up immediately. To do this the child can only hold it 
in check—that is, inhibit it—or repress it unchanged into the 
unconscious. In neither case have other outlets been found 
and the drive exists unsatisfied within the individual. An 
unsatisfied drive is continually trying to express itself, seek- 
ing satisfaction. This causes the original fear situation con- 
nected with the drive to be reéxperienced, and, in turn, the 
check on the drive to be increased. The resulting sense of 
fear or tension is called anxiety. Increased activity of a 
repressed drive is particularly likely to happen at times of 
generally increased erotic tension, as at puberty, marriage, 
or the menopause. 

If this repressed drive is powerful, and the forces that keep 
it repressed are also powerful, the drive may break through 
in disguised form, producing the various symptoms of the 
neuroses. If it is more acceptable and less powerfully 
repressed, it may tend to express itself unchanged, and simply 
lead to a certain amount of anxiety. This is the usual situa- 
tion in adolescence. 

Every human being, in so far as he is socialized, is full of 
‘‘repressions.’’ Repression is a normal mechanism in the 
process of becoming socialized. The question as to whether 
or not a repressed drive will lead to future trouble depends 
on the strength of the drive and the way in which it is 
handled—upon whether or not the conflict and the anxiety 
aroused by it were largely solved before the repression 
took place. 

Having considered in brief the réle that pleasure-seeking 
and aggressive drives may play in causing uneasiness and 

1 There are many other ways of handling the drives that avoid direct expression. 
Though these are important, the essential point about them is that they may 
eause the drive to exist as a disturbing factor within the individual. In this 


respect they are similar to repression and inhibition, and need not be dis- 
cussed here. 
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tension, it is necessary to give some attention to the environ- 
mental relationships of a child. These two subjects are, of 
course, closely related. To some extent the child’s pleasure 
sources are entirely within itself, or auto-erotic, but to a 
large extent they are derived from members of its family. 
It is particular people from whom the child seeks love, and 
toward whom the child directs its love wishes. At least, it 
is so in phantasy. Also, it is particular people toward 
whom it directs its aggressions. 

The normal situation for the girl is one in which, at about 
the age of four or seven, she begins to identify herself with 
her mother and to direct her growing erotic wishes toward 
her father. It is a miniature triangular situation. Brothers 
and sisters may also play the same role in her life. Her 
hostility and aggression tend to be directed toward her fem- 
inine rivals. Normally these ‘‘attachments’’ to the various 
members of her family come to be largely repressed and 
sublimated in the same manner as the pleasure-seeking drives, 
so that she now loves all of her family. However, the char- 
acteristic feeling tone remains as an undercurrent. If these 
relationships are not adequately solved before puberty, they 
break out in full force at that time. But this is a new chance 
to handle them. 

It was said that normally the girl identifies with her mother 
or sisters. But other types of identification may also take 
place, and perhaps predominate, such as an identification 
with brother or father. This is particularly likely to occur 
if there are several older boys in the family and the atmos- 
phere is largely masculine. The reverse holds true for boys. 
These variations lead to difficulties in adjustment later 
in life. 

Having considered the nature of emotional drives, the way 
in which they may be handled, and the environmental and 
internal (conscience) forces that oppose and attempt to con- 
trol these drives, and having considered also the types of 
relationship an individual may have with his family, it is time 


to discuss how these may affect an individual at puberty 
and adolescence.* 


1See The Ego and the Mechanisms of Defence, by Anna Freud (London:) 
Hogarth Press, 1937), particularly Chapters XI and XII. 
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From about the age of five or seven up to puberty, the 
instinctual drives are relatively weak, while the socialized 
aspects of the child’s personality are becoming stronger. An 
equilibrium between these two forces is established on this 
basis. Then at puberty two things happen. First, a new and 
powerful drive comes clearly into existence, the adult hetero- 
sexual drive; and second, the adolescent begins to strive to 
sever his dependent emotional relationship to his family. 
The previous equilibrium is upset and a struggle to establish 
a new equilibrium begins. Further, the urges an adolescent 
has to face are complicated by the fact that the new emo- 
tional drives lend impetus to all of the earlier drives, and 
reawaken the earlier family attachments. If these were well 
handled and sublimated at the earlier period of life, they 
will be quickly mastered again at puberty and adolescence. 
If they were poorly solved in the first place, they will be 
just so much more powerful at adolescence and create so 
much more of a problem. The reactions against all of the 
drives, including the new heterosexual one, will be more 
violent, leading to powerful attempts to repress and suppress 
these unwanted desires. 

With the reawakening of poorly solved family attachments, 
the difficulty of maturing into an adult relationship with the 
family and with others becomes greater. It is probably 
also true that, in the attempt to avoid the discomfort of the 
new struggle over emotional drives, there is a tendency to 
regress to the former, relatively peaceful, status of child- 
hood. This tendency to regression only heightens the child- 
hood drives and the dependent relationship to the family. 

These disturbing drives are not all conscious. When they 
are, they can be handled or solved by that part of the per- 
sonality which is striving to maintain an equilibrium. One 
aspect of therapy is based on this fact, and operates by 
helping the adolescent to face his innate drives. An impor- 
tant factor in this is an attitude of tolerance on the part of 
the psychiatrist. Fear of punishment or disapproval only 
makes impossible the recognition, and thus the solution, of 
the unconscious drives. And conversely, therapies that 
attempt to increase the repression against the unconscious 











ADOLESCENT ADJUSTMENT PROBLEMS 387 


drives are definitely harmful. To tell a student simply to 
‘forget it’? and to ‘‘work harder’’ is to encourage the 
unhealthy adjustment process already at work. 


Reconsideration of Adolescent Problems.—With this back- 
ground of the dynamics of emotional development, let us 
reconsider the adolescent problems discussed in the earlier 
part of this study. 

The two reactions that appeared most frequently in this 
group of adolescents were anxiety and mild depression, or 
guilt. Anxiety appeared first in the child as a fear of punish- 
ment when it indulged a prohibited drive. This fear served 
to prevent the indulgence. Whenever, thereafter, there is 
a tendency for this drive to express itself, the fear is reéx- 
perienced. It acts as a warning signal to prevent the drive 
from being expressed directly. And so, in adolescence, when 
there is a tremendous impetus behind all of the drives, there 
is a great increase in anxiety. It can be said to be mainly 
a fear due to the strength of the instincts. Anxiety due to 
the conflict over adolescent drives was seen most clearly in 
Case 6. Two facts were clear: first, that the anxiety was a 
fear of something in relation to her sexual drives, and, 
second, that her struggle against these drives was revealed 
by her complete resistance to sex information as given in 
the hygiene course, and by her inability to talk with the 
psychiatrist. We do not know what made her social repres- 
sive forces so pathologically powerful. 

Depression is a feeling experienced when a sense of guilt 
is aroused by drives that run counter to the dictates of the 
conscience, that internalized prohibiting force. This may 
occur even if the conscience is not a particularly severe one, 
as the strength of the drives may arouse even a mild con- 
science into activity. This conflict was seen in Case 9, the 
depressed student who talked freely and voluntarily about 
masturbation and sex play as she had consciously accepted 
them as nothing to be ashamed of. However, as became clear, 
there actually was conflict over sex. In this case it was not 
fear, but rather a deep-seated sense of guilt (conscience) that 
opposed the instincts. And what also is shown admirably 
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is that the conflict was still active, although intellectually the 
student accepted the drives. 

Thus it is the new strength of the drives in adolescence, 
unbalancing the previous equilibrium between the instincts 
(drives) and the social forces in the individual, that gives rise 
to these reactions of anxiety and depression. The more the 
adolescent situation is complicated by unsolved childhood 
difficulties and guilt, the more pronounced will these 
reactions be. 

When the other emotional problems—asceticism, intellec- 
tualism, rebellion, and masculine identification—are con- 
sidered in relation tothe struggle to master this new instinc- 
tive force, it is apparent that they all represent various 
attempts to reéstablish an equilibrium between the need for 
emotional outlets and the social restrictions. They are thus, 
indirectly, attempts to avoid attacks of anxiety or depression. 
Asceticism is a direct attempt to push instinctual drives 
completely into the background and to solve the struggle by 
denying the existence of the disturbing drives. Intellec- 
tualism is a mulling over of the problems created by these 
drives in ways related both directly and indirectly to the 
drives themselves. It is an attempt to give the drives an 
outlet in an unemotional and unrealistic way. Rebellion 
represents both an annoyance at the lack of outlet for the 
drives, and a reaction against various family ties. Masculine 
identification and the other types of family attachment in 
part represent an attempt at escape from the strength of 
the adolescent drives by reversion to earlier adjustment situa- 
tions and also by denying that one is a mature girl. 

In such reactions the underlying emotional urges are better 
hidden and less easy to demonstrate in a few interviews. 
However, it is well to consider from this standpoint two of the 
examples given earlier. Case 10, the student who could not 
apply herself to her work as thoroughly as she wished, 
expressed in this complaint a desire to become absorbed in 
work, and also the fact that something was pulling her in 
the opposite direction. Just what this direction was became 
clear from her other conflicts. She could not make friends 
among girls, although she wanted to, because girls were ‘‘only 
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interested in talking about social events’’—evidence of her 
own inner struggle to repudiate such interests in herself. 
She made the conflict even clearer when she said that she 
could form real friendships only with boys, but that she was 
upset and struggling against the sexual excitement this 
entailed. The failure of her attempts to escape from her 
own inner problems caused her to be perplexed about the 
meaning of the problems of life in general. 

In the Case 11, the emotional drives were even less con- 
scious, but the attempted solution was clearer. This girl was 
absorbed by a great feeling of injustice in the world and in 
college. In her thinking about her father’s situation, the 
injustice was that social rules interfered with his having an 
emotionally satisfactory marriage. But most of the injustice 
was felt in relation to herself. Here, too, society did not 
give what she needed, but her need was felt to be a tre- 
mendous desire for intellectual knowledge. The intensity 
of this need, and the fact that she herself did not even attempt 
to acquire knowledge, showed that it was merely a cover for 
some other, more fundamental need. The character of her 
intellectualized and all-absorbing daydreams—namely, that 
she was misunderstood—indicated that the great social 
injustice she felt in relation to herself was actually the same 
social injustice she felt had wronged her father, the lack of 
a satisfactory emotional life. That is, this conflict was 
between her own need to express her emotional urges and 
her feeling that society would not allow it. The very intensity 
of these ruminations and daydreams indicates how much of 
her emotional energy was being drained off into them. Her 
energies were not going into her work in spite of her stated 
intellectual interest. They were not going into her social or 
sexual life, the need of which she minimized intellectually. 
They were going into a compromise between these two—that 
is, into daydreams about great intellectual achievements and 
becoming great so that she could right the social wrongs. 

It is thus that adolescent asceticism and intellectualism are 
an attempt to solve the conflict between social and instinctual 
demands and so to arrive at a new equilibrium. The other 
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attempts, rebellion and masculine identification, are trans. 
parent and need no further elaboration. 

Considering the rédle played by the strength of the instincts 
in causing the adolescent problems, the classification of these 
problems, as given in the early part of this paper, should be 
revised as follows: 


Adolescent Problems 


. Conflict over augmentation or continuation of unsolved family ties. 
. Reactions due directly to the strength of the instincts. 
a. Anxiety. 
b. Adolescent guilt and depression. 
. Problems representing attempts at solution of the conflict between 
instinctual drives and social (external and internalized) demands. 
a. Attempts at solution by rebellion against social restrictions, 
as against work and routine. 
b. Attempts at solution by recoil from the instinctual demands. 
1. Adolescent asceticism and intellectualism. 
2. Masculine identification as a means of avoiding hetero- 
sexual conflicts. 
3. Reversion to the ‘‘security’’ of earlier family ties.1 


Thus, in conclusion, the difficulties experienced during 
puberty and adolescence are due to an increase in the strength 


of the instincts, upsetting the previous equilibrium that had 
been established between the socializing forces within the 
individual and his instinctual drives. This leads to conflicts 
between those forces and the instincts and to attempts to 
solve the conflicts, both of which are fundamentally the same 
as those that occur in the neuroses. 

When the emotional conflicts of childhood are not solved 
in a satisfactory manner, they lead to the symptoms of the 
neuroses. Through many of the difficulties seen in adoles- 
cence are the direct continuation or reactivation of those 
earlier problems, yet the characteristic of the adolescent 
difficulties is the active and almost conscious state of the 
conflicts themselves. The new conflicts have not yet been 
actually solved in either a healthy or a neurotic manner; 
presumably either type of solution is still possible. Further, 
the intensity of the disturbance is not necessarily an indica- 

1The differentiation between classification ‘‘I’’ and ‘‘IIIb3’’ is that the 
former includes those cases whose main surface problem seems to be the family 
attachment, while in the latter the main problem is an adolescent instinctual one. 


This is largely a theoretical distinction and it is made merely to indicate the 
possible two réles the family attachment may play. 
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tion of which solution to expect. It is possible that an 
adolescent who is much upset may work out a healthy solution 
of the conflict. And, conversely, a seemingly mild upset in 
adolescence may be the forerunner of a chronic and disabling 
neurosis. 

From this it is clear that all adolescent difficulties should 
be approached with an understanding of the underlying emo- 
tional difficulties. It is also clear that help that tends to 
increase the tendency to avoid facing the conflict by repres- 
sing it greatly increases the probability that the solution will 
be a neurotic one. Because of the possible complications, 
adolescents who are having difficulty should be given, 
wherever possible, the benefit of trained psychiatric help. 
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A NEW pupil enters the school in an institution for the 

mentally defective and, with him, in walks a new chal- 
lenge. What emotions possess him as he finds himself in 
a strange new world? He has left behind his old familiar 
neighborhood, his home, and, with considerably less regret, 
his school. Some of those who have had charge of him 
between the time he left home and the time he entered the 
institution have tried to make the new experience appear 
less awesome to him. Knowing that his life in the public 
school was none too happy, they have told him that he will 
no longer have to attend school when he reaches his new 
home. He has been promised that he will be able to work 
on a farm or to learn a trade. Hence, if, upon his entering 
the institution, any mention of a school is made to him, 
antagonism is immediately apparent. 

A short time later, however, we may look in on the school- 
room and find him and other similar rebels happily at work. 
Upon inquiring into the reason for the change, we find that 
the school has established a routine for introducing the 
newcomer to the unfamiliar surroundings. 


Introduction to the New School—A member of the staff 
is assigned the task of selling the school activities to the 
child. The school principal visits with him in the office and 


*This paper is based upon a round-table discussion at the Sixty-fourth 
Annual Convention of the American Association on Mental Deficiency, Atlantic 
City, New Jersey, May 23, 1940. Dr. Bice and Dr. Graves were two of the 
four participants in the discussion. The other two—Miss Helen Braem, of the 
State Demonstration and Practice School, Craig Colony, Sonyea, New York, and 
Miss Charlotte E. Steinbach, of the State Colony for Feebleminded Males, New 
Lisbon, New Jersey—have approved the arrangement of the material in the 
form presented here. 
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informally examines him in reading and other subjects. He 
is encouraged to talk about his home and family; he discusses 
school, teachers, the type of work he likes to do; he has a 
chance to talk of Sunday School and clubs. 

Eventually he may be asked, ‘‘Can you read?’’ The 
response, as in one typical case, may be, ‘‘No, I’m dumb at 
reading.’’ This fourteen-year-old lad had to be led from his 
feeling of dislike for school and his certainty of inability to 
master the subjects to a point where he was really interested. 
As soon as he had expressed himself, a primer was handed 
to him and he read it easily. Next, Book I was handed to 
him and he read the most difficult story well. ‘‘Why, you 
are a grand reader.’’ He stared in surprise. ‘‘Of course 
you can read. We’ll work together, and with a little help 
you may become an even better reader.’’ 

The first stiff hurdle, dread of the printed page, had been 
taken. Next came a tour of all the classrooms. In the large 
kindergarten, he saw lively little fellows riding scooters, 
velocipedes, and carts, with three ‘‘traffic cops’’ standing at 
“‘Stop’’ and ‘‘Go”’ signs to direct them. A glimpse into 
the manual-training room revealed all sorts of interesting 
projects under construction. In the room for the blind a 
longer stop was made. He watched a deaf-blind boy caning 
a chair, another learning to read Braille, another demon- 
strating the use of the Braille slate. ‘‘Gee, how can he learn 
to read with his fingers! Guess that is harder than the way 
I read.’’ Next the print shop where the most advanced 
children were working hard to get out new forms, and a few 
beginners were learning the case. On to the industrial-arts 
room, cord craft, rooms for academic classes, and finally 
the music rooms. In the larger of these he saw a class 
practicing with obvious, if somewhat violent, joy on rhythmic 
instruments. In the smaller room two boys were having a 
violin lesson. Then it was time to go back to the office to 
talk over the schedule. 

In the majority of cases, this tour—the hearty greeting 
given the newcomer in each room, the sight of many boys 
busily and happily engaged—has done much to erase from 
the boy’s mind any antagonism lurking there. Some, how- 
ever, may not respond so readily. Peter, undersized, 
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unhappy-looking lad, stood his ground and vehemently 
declared, after returning to the office, ‘‘I won’t go to school 
any more! I won’t!’’ Tears emphasized his distress. 

Then he was asked, ‘‘ Would you like to go to a show?’’ 

‘*Sure,’’ he replied, a bit suspiciously. 

‘‘Then come with me. One class is just getting ready to 
put on a show.’’ 

He shuffled to the assembly room. On the platform stood 
the marionette theater, its red-velvet curtains looped back 
with gold cords. As the curtain was raised, Peter leaned 
forward to see Jack, The Giant-Killer. At the close of the 
first act, he applauded vigorously and gave a sigh of pleasure. 
After the show he reported to the principal, ‘‘I guess I’ll 
like this place. One teacher said that maybe I can learn 
to roll up the curtain for the next show.’’ 

After his program is planned, the new pupil finds himself 
the center of interest in each activity. What he studies, 
what he does, is especially planned for him. Each teacher 
is busily engaged in selling the activities of the classroom 
to the class in general and to the new pupil in particular. We 
must devote much time to what we teach and to how we teach 
it. It is of paramount importance that we develop in each 
pupil a sense of his worth-whileness. To the degree that he 
comes to feel that he amounts to something, he will develop 
to the limit of his innate abilities. The school should pur- 
posely plan to help him to become proud of himself. It is 
thus that we try to launch the child into his new experience 
at the institution. 

Continued Motivation—Assuming that he is interested in 
the activities he has observed, our next concern is that this 
interest should not wane. The novelty of the situation 
helps us at first; but when the routine becomes monotonous, 
his former freedom may regain its appeal. How now shall 
we conserve the gains of the first few days the child spent 
with us? How shall we motivate him so that when days 
stretch into months and perhaps years, he will develop an 
acceptable pattern of behavior—acceptable in the sense that 
he adjusts himself to the life within the institution, yet 
prepares for life outside when the time comes for parole? 
A study of the practices in our institutions would give us 
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a part of the answer, but only a part.. A review of the 
literature on the subject of motivation would direct our 
attention often to the normal child, but infrequently to the 
subnormal. Our answer will come only through extended 
research. 

An endeavor to clarify our concept of motivation soon 
finds us talking in terms of behavior as a response to tissue 
needs. Hunger, thirst, thermal stimuli, fatigue, and the like 
demand recognition. The metabolic processes, if they are to 
continue, and if the organism is to live, demand certain types 
of response. At a later period, the awakening sexual life 
carries with it other needs and promotes behavior heretofore 
not observed in the organism. Here are tissue needs; but 
to say that is far from making a simple statement. Rather, 
it is a call to the medical man, a demand upon the endocrinolo- 
gist to pursue further the work already done on this phase 
of motivation. 

Processes of growth and education soon complicate all 
problems related to what was originally a comparatively 
simple organism. Tissue needs may still be the sources of 
motivation to which all else can be reduced; but conditioning 
has so overlaid the foundation that it is often given but scant 
recognition. Moreover, really to comprehend the drives that 
are operating to produce a certain mode of behavior is no 
longer a matter of simply analyzing them into the physical 
needs from which they arose. The psychologist and the 
educator will help us to understand more fully the whole 
complicated growth. What rdle have praise, blame, threat, 
reward, and the resulting pain and pleasure played in the 
development? Which stimuli can we most wisely use? In 
what manner shall we apply them? 

The sociologist may choose to study the problem in terms 
of what he calls the fundamental units of motivation—new 
experience, recognition, response, security; or, on the other 
hand, he may want to consider agencies—the unorganized 
or loosely organized, such as fashions, fads, custom, conven- 
tion, or the formally organized, such as education, religion, 
government. 

Each of these scientific groups can help us to develop a 
more adequate scheme of motivation for our patients. We 
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now attempt to promote their health and comfort by all 
available means; we punish, we praise, we provide oppor- 
tunity for favorable forms of activity, whether work or play, 
activities that may carry with them the pleasure of accom- 
plishment. We educate, including under education religious 
and ethical instruction; we provide opportunity for self- 
expression; and in some cases we offer the hope of parole. 
One institution at least is devoting time especially to religious 
instruction as a motivating force. 

Present practice in religious education includes such plans 
as the following: employment on salary of some clergyman 
who serves a nearby church; acceptance of voluntary services 
offered by such clergyman; presentation of the lesson by the 
superintendent of the institution or some members of his 
staff; and in some cases permission for certain inmates to 
attend services in nearby churches. Most of these plans 
relieve the superintendent and the staff of duties for which 
they frequently feel themselves inadequate. Usually they 
assume that they are placing the task in the hands of some 
one adequately prepared to give the type of instruction 
involved. The assumption is, in many cases, not justified. 

Consideration of the work done by members of the institu- 
tion staff reveals no small amount of inadequacy. Teachers 
who do good work in the schoolroom during the week believe 
themselves inadequate when it comes to presenting the lessons 
on Sunday. The methods found satisfactory during the week 
are abandoned when religious education is the subject. 

Certain types of lesson have been criticized as particularly 
unsatisfactory. Obviously to be condemned is the slavish 
following of lesson plans that have been prepared for people 
of normal intelligence. The ‘‘evangelistic’’ type of lesson 
may have a meaning that is not objectionable and a method 
that contributes something of value to the patients. However, 
in some cases the term indicates an approach that plays too 
much upon the emotions. It must be part of our task to 
help to eradicate fears from the minds of our patients rather 
than to add to them, to avoid excessive excitement rather 
than to engender it. 

We need to ask ourselves what the goal of religious edu- 
cation is in a residential school. Should it in part offer 
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pleasure? Should it stimulate to acceptable behavior? If 
we include these aims and these only, is this a sufficiently 
broad statement of our goals? 

We might list some of the sources of pleasure that can be 
offered. In the assembly the child likes to display his ability, 
he likes the dramatic, he likes rhythm; and much of the 
service could be constructed around such pleasures. The 
place of rhythm can be especially emphasized in music and 
in connection with the Biblical passages used. Many readings 
known to have a definite rhythm of form and meaning can be 
compiled. These should be selected, learned, repeated fre- 
quently. Selections have been made for use in certain of 
the churches, but those would have to be modified to suit our 
purposes, with the omission of confusing ethical concepts. 
In addition to such passages, others might be chosen for 
their simplicity and the conciseness with which they teach 
certain practical lessons, selection being frequently made 
from the modern translations of the Bible. 

This is merely an outline of the possibilities, but one that 
is meant to emphasize a need. If religious and ethical 
instruction is a means of motivation that we should continue 
to use, then we should do a better piece of work with it. 

A review of research covering something over a hundred 
books and articles reveals a dearth of experiments designed 
specifically to explore this problem of motivation of the men- 
tally deficient. Such references as there are indicate more 
than anything else the need of just such experimentation, a 
task that, when undertaken, will require no little ingenuity. 

Social Relationships.—Such experimental procedures may 
be accepted by the scientist as essential if we are to learn 
how best to treat the child who is entrusted to us. At the 
same time, the very term we have used may arouse fears and 
antagonism on the part of the parent of that child. Has he 
not heard frightening rumors concerning the general hos- 
pitals: ‘‘If you go there, they just experiment on you’’? 
‘‘Now,’’ this parent asks himself, ‘‘am I to allow them to 
experiment on my child in that school?’’ His answer will be 
in the negative, at least until he comes to realize that the 
term experiment may be a short way of describing a rather 
lengthy procedure in which we give the child the benefit of 









398 





MENTAL HYGIENE 


all types of experience that we believe may aid his develop- 
ment, at the same time observing his behavior under various 
carefully arranged conditions. Im all, we endeavor to see 
what is really best for the child. Careful observation of the 
type we have been describing has contributed to better social 
relationships for the child. 

In the early days of institutions in this country, social 
relationships were something that developed in spite of, 
rather than because of, any conscious direction by the staff 
members. This was the period when children were ‘‘seen, 
but not heard,’’ when parents not only quoted, but followed 
the dictum, ‘‘Spare the rod and spoil the child.’’ In insti- 
tutions children were taught to sit. The characteristic inertia 
of the low-grade defectives made it comparatively simple 
to keep them quiet. The high-grade children were restrained 
and worked in silence. But no one was disturbed by this 
because repressive measures were the generally accepted 
techniques in child training. 

As attitudes toward child training changed, parents and 
educators decided that children needed more play. Institu- 
tions provided more play opportunities. Teachers decided 
what children should like to play. They planned and directed 
parties; they carried on dramatics. Their attitude and 
interest were kindly and thoughtful, but they failed to take 
into account the children’s own interests and aptitudes. They 
planned for deficient children as if similar intelligence quo- 
tients necessarily implied similarity in personality needs. 

In the last few years, however, an idea that actually goes 
back to the earliest days of institutional training has received 
new impetus—the need for developing desirable personality 
trends and social capacities. Not only in the field of mental 
deficiency, but in the world of so-called normal children and 
adults, personal relationships, which used to be left to take 
eare of themselves, have become a matter of concern. 

Fundamentals, such as personal cleanliness, control of 
bodily functions, and satisfactory eating habits, are essential 
bases for social intercourse. Beyond these essentials our 
chief concern with little children is to expose them to a 
variety of social experiences. What constitutes a social exper- 
ience, in the sense of a truly shared experience, is a point 
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that requires thoughtful study. As adults, we have often 
lost our freshness of point of view, and plan for the child in 
terms of our standards rather than his. 

Gradually the little child must be introduced to playing 
next to another child, to playing with another child, and 
finally to playing with a group. At first we supply equip- 
ment that can be used singly or in groups—swings, a merry- 
go-round, slides, a sand box, a play house, a wading pool, 
blocks, pushing and pulling toys, tricycles, wagons, a jungle 
gym, and others. In the schoolroom, we have morning 
circles, and a story or plan of the day’s events. On holidays 
and birthdays, we have parties—a Santa Claus at Christmas, 
EKaster-egg hunts, Fourth of July picnics. At the table daily, 
we stress good manners and agreeable conversation. 

As they grow older, boys and girls are taught organized 
games of indoor and outdoor play, dancing, small talk. In 
the classroom, they may join in units of activity, from block 
building to making stained-glass windows, from reading 
charts to round-table discussions of current events, from 
rhythm bands to Damrosch Musie Appreciation hours, from 
story hours to student government. Hand in hand with these 
organized activities go the innumerable informal ‘‘talks’’ 
with children, conferences among staff members, interviews 
with parents, daily experiences of living together. No one 
of these techniques is new; there is merely a changed emphasis 
in their use. 

Our experience suggests several conclusions. Satisfactory 
social relationships are fostered by careful grouping of insti- 
tutional population according to social maturity rather than 
solely on the basis of I.Q. or life age. Social techniques, 
broken down to their simplest elements, can be taught to 
mentally deficient children, just as reading, writing, and 
arithmetic can be taught. Not only can they be taught, but 
these techniques give the children a sense of security in 
social relationships and consequently bring about an expan- 
sion of personality. 

The success of the whole residential-school program rests 
on the contentment of the children. Their happiness has 
its basis not in equipment, buildings, or grounds, but in their 
relationships with one another, with their homes, and with 
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the staff. This in turn demands satisfactory social rela- 
tionships among staff members. A leaven of new young staff 
members coming into the institution annually helps to keep 
freshness and enthusiasm a part of the social atmosphere. 

Attitudes of the Staff—Back of the social development 
of the children lie the social attitudes of the staff. As 
Dr. James Plant has said, ‘‘Your children don’t develop if 
your staff is not developing.’’ In every residential school 
there are trusted staff members who have been in service 
for years. They will tell you proudly that they know feeble- 
minded children and so they do, but often they know only 
part of them. They talk about the children in their presence 
as if they could neither hear nor understand anything. They 
handle quarrels, demands for attention, fits of depression, 
all by the same method. They feel sure that mentally 
deficient children are being coddled when individual treat- 
ment of personality problems is attempted. Their own 
social relationships, because of their years of residence in 
an institutional environment, have often narrowed painfully. 
Their attitude often suggests that one of their most genuine 
satisfactions is the domination of those in their care—a 
benevolent despotism, but a despotism nevertheless. 

Such a condition leads us to suggest that, however valuable 
may be the leaven of the new, it will not suffice without the 
enrichment of the old. This discussion, which began with a 
consideration of what can be done for the child, has developed 
to a point where we ask what we must do for ourselves if 
we are to serve adequately in helping the child to develop. 
Since there is always the hope that what is done for the 
child in the residential school will be supplemented by the 
interest and encouragement given by the parents, perhaps 
they, too, would be interested in some of the materials 
available for those who would more fully understand the 
special child. 

Much of our education nowadays comes by way of the 
radio, but our present subject is so specialized that we have 
to look in other directions for pertinent information. Certain 
publications, because of their plan and purpose, appeal to 
the professionally interested and the layman alike; others 
have a more restricted appeal. Among those that might be 





THE MENTALLY DEFICIENT CHILD 401 


mentioned are such government publications as The Employ- 
ment of Mentally Deficient Boys and Girls (United States 
Department of Labor, Children’s Bureau, Publication No. 
210), Group Activities for Mentally Retarded Children (De- 
partment of the Interior, Office of Education, Bulletin, 1933, 
No. 7), and A Guide to Curriculum Adjustment for Mentally 
Retarded Children (Department of the Interior, Office of 
Education, Bulletin, 1936, No. 11). Periodicals of interest 
include the American Journal of Mental Deficiency, official 
organ of the American Association on Mental Deficiency ; 
The Education Digest; Hygeia, published by the American 
Medical Association; the Journal of Exceptional Children; 
Menta Hyerene, official organ of The National Committee 
for Mental Hygiene; and the Review of Educational Research, 
published by the American Educational Research Association. 

Hygeva offers a refreshing approach to the study of sound 
health, both mental and physical. Merntau Hygiene, as its 
name implies, deals more specifically with mental health. 
These are edited with the layman in mind, but no attempt is 
made to write down to him. 

Study of such publications as these will do much to bring 
the interested public and the professional worker to a point 
where the needs of the child will be more fully understood. 
Only with such increased understanding can we approach 
more closely the solution of the problem. 

















LANGUAGE DEVELOPMENT AS AN 
AID TO THE SOCIAL ADJUSTMENT 
OF MENTAL DEFECTIVES 


BERNARDINE G. SCHMIDT 
Lafayette School, Chicago, Illinois 


HAT the aim of all education is the social adjustment 
of individuals is a statement so obvious as to be trite; 
and the further statement that such an aim includes within 
it development of the ability to use the tools of social inter- 
course, can hardly be challenged. Language skills, under 
many names, have always held a prominent place in the 
curricula of even the most primitive schools. It is univer- 
sally accepted that to live together with any degree of success 
there must be ability to use and to interpret this means of 
communication—this language. In fact, some authorities 
go so far as to say that the degree of the ability to use 
language is closely related to the degree of social develop- 
ment—that the measure of the language skill of a people is 
the measure of their civilization. 

By the very nature of the contacts that we call community 
living, it is necessary to communicate our thoughts to others 
either by spoken or by written symbols, and, as a result, in 
no matter how crude a form, there develops oral and written 
language. Because the receiver of these messages must 
understand and interpret them, the need arises for the com- 
prehension of oral language, and for the ability to read and to 
understand written language. Thus it is the simple contacts 
of daily living that dictate the need for those skills which 
have come to be called oral English, written English, and . 
reading. 

Children who are retarded mentally frequently are also 
extremely retarded in language development. Study of their 
pre-school history often reveals a lateness in learning to talk, 
in many cases accompanied by speech defects. This is true 
also of other motor responses—walking is often delayed, 
and even grasping, throwing, and similar activities are very 
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poorly executed. Muscular coérdination plays an important 
part in oral language, in which the organs of speech must 
function adequately, and in written language, in which the 
organs of vision must codrdinate with the brain. It is, there- 
fore, natural that language skills, dependent as they are 
on muscular codrdination and reasoning power, should be 
noticeably poor in cases of mental retardation. Cases range 
from the child of extreme backwardness, who at entrance to 
the special class has barely mastered even the ability to talk 
and is totally unable to read, to the child of slightly greater 
maturity, who can express himself orally well enough to be 
understood, who can comprehend and participate in simple 
conversation, but who cannot read with a fair degree of 
understanding any printed matter above first-grade difficulty. 

This is a picture of the variation in degree of deficiency 
in the lower vocational center for girls at the Lafayette 
School in Chicago, at the time of their enrollment in the 
special class. Their intelligence quotients range from 38 to 
72, and their chronological ages from twelve to sixteen, 
with a scattered few between sixteen and eighteen. The 
emotional problems of adolescence are heightened by their 
language retardation, and, ironically enough, their personal- 
ity disturbances have a reciprocally retarding influence on 
their language development. 

Many of the simple habits and forms of speech and writing 
normal learners are able to generalize for themselves. This, 
unfortunately, is not true of the mentally retarded child, who 
is slow to transfer any learning from one situation to another, 
even though it be very similar. He must be taught very 
specifically, and needs constant repetition before new habits 
can be formed. All of these factors make the problem of his 
language development extremely complex. 

Before an effective teaching program could be organized, 
desirable skills and habits in language were analyzed a 
reduced to the minimum necessary for social efficiency. is 
skeleton included such fundamentals as clear enunciation, 
proper pronunciation of simple words used in ordinary con- 
versation, and correct phrasing of simple questions and of 
relevant answers to such questions from others. It was 
important that these girls be able to give accurately simple 
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oral descriptions of their activities at home and at school, 
and to present clearly information regarding their home, 
school, or health histories. In the matter of written expres- 
sion, they must be able to fill out employment blanks and 
registration cards correctly; they must be able to write their 
names, addresses, telephone numbers, and other pertinent 
identifying information. They also needed to be able to 
address envelopes correctly and to write acceptable short 
business letters. Friendly letters for social purposes were 
not considered of fundamental importance because the tele- 
phone has to a very large extent replaced such means of 
communication. Even this minimum of written usage of 
necessity includes such mechanical considerations as capi- 
talization, punctuation, and correct spelling. 

- The aim of this class has always been primarily to further 
social adjustment and to develop personality, and the best 
way to effect these aims is through the use of activity pro- 
grams which of their very nature are codperative adventures 
in learning, using to the fullest advantage individual initiative 
and both small and large groups. On this premise have been 
built the instructional methods in this special class. 

In the fall term of 1939, interest in lunch-room management 
was heightened among all the girls in the lower vocational 
center because of the fact that several of them had part-time 
work in cafeterias or neighborhood lunch rooms. A number 
of girls, thirteen in all, had found full-time employment, and 
had left school to avail themselves of this opportunity. Of 
this group there was a good representation in the field of 
restaurant work.’ This was the incentive for the develop- 
ment of the activity unit, ‘‘Let’s Dine Out,’’ a study of lunch- 
room management and related problems. 

In organizing the work for the year around this unit, pupils 
and teacher planned together to develop their ideas. First of 
all, the girls changed the physical aspects of the room to 

1 These placements were the results of a unit of work carried on during the 
year 1938-39, under the title, ‘‘Chicago Goes to Work.’’ Descriptions of this 
activity program, its development, and its results are found in two articles by 
the present author, ‘‘ Learning to Live in a Lower Vocational Center’’ (Chicago 
Schools Journal, Vol. 21, pp. 116-21, December, 1939) and ‘‘Character Education 


and Vocational Guidance Through the Social Studies’’ (Journal of Exceptional 
Children, Vol. 6, pp. 145-49, January, 1940). 
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simulate as nearly as possible the atmosphere of an attractive 
tea room. Long dining tables, and tables for four, were built 
from discarded lumber which the girls themselves secured. 
Indeed, throughout the year, most of the materials were sup- 
plied by the children, supplemented by occasional contribu- 
tions from the teacher and from interested neighbors or busi- 
ness men in the community. A counter was built the length 
of the room, near one long side blackboard, which the class 
utilized as the front window of the lunch room. The edges 
of this board were blocked out with white chalk to represent 
tile, and the center was covered with bluish-white chalk to 
simulate plate glass. On this window was lettered the name, 
‘‘Tafayette Tea Room,’’ and displayed therein were ‘‘our 
very best coffee’’ and various luncheon features. As seen 
through this window, a gay traffic cop directed customers 
to the restaurant. 

Another long side blackboard became transformed by 
murals which changed with the seasons to represent the 
view of the diners through this ‘‘window.’’ The tables, 
chairs, and other furniture were enameled in Chinese red 
and ivory, and the pupils made cottage curtains of the same 
colors and hung them at the seven large windows. Artistic 
talents were put to work in transforming regulation school- 
room walls by means of gay panels, friezes, and large murals 
made on chalk paper and attached to walls and ceiling. 

While these various physical changes were taking place, 
activity in the field of menu planning had also begun. At 
the beginning of the unit, it was found that many of the 
children did not know the names of common foods. Although 
they could purchase tomatoes and potatoes by pointing them 
out to the market clerk, they did not know what to call them. 
Surely no lunch-room menus could be set up without the 
development of both oral and reading vocabularies built 
around common fruits, vegetables, meats, and cereals, at 
least. For this reason, short trips were made to neighbor- 
hood stores and fruit, vegetable, and meat markets. Here 
the foods were shown, discussed, and named. In many cases 
large posters and illustrated advertising matter were donated 
by these local business men to help the class along. Besides 
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these excursions, pictures from magazines and other sources 
were brought in by the children and the teacher as well.’ 

The knowledge of all the pupils was pooled in discussion 
groups; the common foods were identified and classified; and 
a little later on simple stories were composed of their pro- 
duction on the farm or in the factory. Because of the limited 
variety of reading material pertinent to such a unit of work, 
and yet adapted to the very low achievement level as well as 
to the varied social maturities presented in this group, the 
class prepared their own initial textbook from information 
acquired from their discussions and excursions and other 
sources. This book grew more and more complex, from the 
first section, which presented labeled pictures of foods, and 
simple, single-sentence units of context, through the simple 
paragraph units, to the concluding section, in which ‘‘The 
Story of Wheat,’’ ‘‘The Story of Corn,’’ and ‘‘The Story 
of Rice,’’ were developed in full, from farm to table use, in 
an easy reading vocabulary, but also in a form acceptable 
according to elementary standards of clarity and unity of 
expression. This development of written English was directly 
achieved through discussions and experiments which them- 
selves developed oral English and stimulated all the modes of 
expression. All learning was so highly motivated by the 
functional desire for it that artificial repetition in any kind 
of extraneous drill was so unnecessary as to be actually 
undesirable. 

The next step was to make this homemade textbook avail- 
able in several copies, so that the children could have easy 
access to it. This was done by a group of girls who made 
up master copies for the entire book, setting the print with 
a small hand-printing set, and drawing the pictures, all in 
hectograph ink. Another group then duplicated as many 
copies as were needed. When the forty pages were com- 
pletely assembled, the books were bound in attractive covers, 
all the work, of course, being done by the pupils. 

By the time this book was finished, various degrees of 

1The picture collection, which is part of the room’s reference library of 
materials, now occupies four large filing drawers. It has grown by pupil con- 
tributions over a period of four years. Pictures, clippings, and pamphlets are 


filed in folders, according to subject, and the children are free to secure what 
folders they wish at any time from the student file clerk. 
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reading achievement had been developed, so that the free 
reading resources of the room library could readily be pressed 
into use. The next important part of the project was the 
planning of appropriate menus and the preparation of the 
food. Many problems had to be solved in this field, relating 
to the materials available for the making of the food, for it 
was agreed that we would not feature meals that could not 
be served a customer who might order them.’ Some of the 
foods that became part of the Lafayette lunch-room menus 
were oatmeal with sugar and cream, toast with butter and 
jelly, bacon and eggs, coffee, milk, cocoa, chocolate, malted 
milk, breads of various kinds, prepared breakfast foods, many 
varieties of salads, French-fried potatoes, mashed potatoes, 
creamed carrots and peas, string beans, a large variety of 
sandwiches, cake, doughnuts, and ice-cream sodas and sun- 
daes, to mention only a few. The manipulation of construc- 
tion paper, paste, crépe paper, clay, paper pulp, and card- 
board into realistic, appetizing food became a daily delight. 

When the menus were completed, they were typed and 
duplicated by the girls, so that they could be bound in gay 
folders and arranged on the festive dining tables. Of course, 
with it all, decorations in the entire lunchroom had to be kept 
seasonally appropriate as well as spotlessly clean. 

At this stage of development, the restaurant was open for 
business. Each girl made the amount of money allowed her 
for meals from construction paper, using green for bills, 
brown for pennies, and white for silver coins. The money 
was made to size and shape. To run the restaurant and be 
responsible for its condition, financial and otherwise, a gen- 
eral manager, an assistant manager, three waitresses, two 
cashiers, and a cook were elected by the classes to act as a 
board of managing directors. 

Immediately the use of the lunchroom opened opportuni- 
ties for much greater development of English skills than 
had been possible before. Even the reading of the menus 
by the customers, the writing of the orders by the waitresses, 
and the cashiers’ accuracy in computing charges from menu 

1 All foods modeled and used in this classroom restaurant were based on 
simple, low-cost family meals. The recipes were always made available to the 


children so that they could try them at home, which many of them did with 
fair success. 
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prices were functional uses of English, new to the experience 
of the girls in these classes, yet of fundamental importance 
in daily social contacts outside the classroom. 

Waitresses learned that customers expected courtesy and 
tact from them as well as efficiency in handling orders. One 
day Mary was waiting on a table occupied by three girls, 
one of whom, Anna, was experimenting with a very special 
perfume. Mary said to Anna: ‘‘ You smell like dead flowers.”’ 
And Anna, immediately insulted, let Mary know that she 
thought she ‘‘shouldn’t have said that.’’ Anna added, ‘‘I 
don’t want to smell like anything dead.’’ 

Mary explained that she had merely wanted to tell Anna 
how much she liked the new perfume, but this was only one 
instance that brought clearly before the pupils the need for 
pleasing and appropriate habits and forms of speech. 

A similar situation arose when, on a day of special impor- 
tance—the girls were giving a program for the Parent- 
Teacher Association—every girl came looking her very best. 
One youngster in particular, who always made a nice appear- 
ance, this day was even more resplendent in new white 
slippers, with bright flower garlands crossed among her 
golden curls. The girls gazed in whole-hearted pleasure, 
but Shirley alone spoke: 

‘‘La Vern, you really look decent to-day!’’ 

At once the silence broke, and thunder burst. Tena, who 
was La Vern’s friend, resented the remark. She claimed that 
it sounded as if La Vern didn’t always look nice. It was 
easy to understand Shirley’s usage of the word ‘‘decent.’’ 
She had on many occasions been admonished to ‘‘try to 
behave decently,’’ and to ‘‘see if you can’t be a decent human 
being for once.’’ It had never occurred to her that she 
was not always satisfactory in her behavior, and so she had 
always supposed these pleas of parents and interested rela- 
tives to be requests that she be even better than usual on 
some special occasion. Hence, ‘‘decent’’ had grown to mean 
to Shirley unusual or extraordinary excellence. When the 
explanation was made, the sunshine returned and every one 
once more beamed. 

But the need for an exact, pleasing vocabulary of spoken 
English became ever more insistent, and resulted in the 
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development of the ‘‘Vocabulary Grab Bag.’’ In this bag 
were placed all the words that the girls read or heard which 
they did not understand. If the word was contributed from 
an experience outside the classroom, it was the girl’s responsi- 
bility to find out its meaning and to be familiar with its use 
before she contributed it to the bag. If the word was secured 
from a school experience, the teacher helped explain it. 
Whenever a girl had such a ‘‘new word’’ to drop into the 
bag, she printed it on a card of Bristol board, much like the 
primary flash cards, and when the bag contained a goodly 
number of what the girls fondly called ‘‘our ten-cent words,”’ 
it was opened, and the cards were sorted out and scored 
by pupils and teacher, working together. 

Some of the words were unbelievably simple, such as 
‘‘trail,’’ ‘‘doctor,’? and ‘‘erush.’’ It was hard at first to 
realize that they had been unknown to a large number of the 
girls. On the other hand, some words were most unusual, 
such as ‘‘legitimate,’’ ‘‘officially,’’ ‘‘confiscate,’’ and ‘‘elim- 
inate.’’ While it would sometimes seem unwise to include 
these difficult words in such a study, they were not eliminated, 
for it was felt that if adults used such words as these in their 
conversations with these children, or in their talks to them, 
although such procedure might be unwise, this class could 
best help the adjustment of the girls by improving their 
understanding of this adult vocabulary. It was not within 
the function of this special class directly to attempt to have 
the adults in question lower their vocabulary level to the 
comprehension of these pupils. 

Each word was given a score value, depending on its diffi- 
culty. The easy words were scored at fifty points, those 
of average difficulty at one hundred points, and those that 
were judged hardest at one hundred and fifty points. The 
class then chose two captains, each of whom selected a team 
which presented the ‘‘ Vocabulary Grab Quiz’’ as a program 
over the classroom microphone as part of the advertising 
program of the lunch room. Here, again, in the planning, 
preparation, writing, and use of the radio scripts for such a 
program, there were extensive opportunities for natural, 
highly motivated language development. 

In the first part of the program each girl was permitted to 
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draw a word from the baS™xplain what it meant, and use it 
correctly, for which her team was credited with the score 
value of the word. In the second part, a member of one 
team used a picked word in a sentence, which the opposing 
team had to ‘‘translate’’—that is, state the same idea, using 
a common word or phrase in place of the given word. In the 
third part, the contestants chose envelopes, each of which 
contained a typed sentence that used one or more of the 
words in the vocabulary grab bag, and were required to read 
the sentences and then repeat the ideas in different words. 
Thus, an expanding oral vocabulary was closely related to 
understanding by both speaker and auditor; while an increas- 
ing reading vocabulary was related to comprehension as 
well as to recognition of the form of the word and its proper 
pronunciation. Of course, the winning team was the team 
that gained the highest total score. 

This game was very much enjoyed, and it was a device 
that showed the results of the actual learning that had taken 
place in the daily social contacts in which this increased 
vocabulary was used, rather than a device for teaching 
through memory drill. There was daily—in fact, hourly— 
interest, sometimes almost heated, in the desire to use orally 
words, which, as the girls phrased it, sounded ‘‘high-class.’’ 
One day when the phrase, ‘‘my spirit was roused,’’ had 
been encountered, it became the central spot of the entire day, 
and at dismissal the girls jubilantly asked their teacher in 
what way they could most surely ‘‘rouse her spirit’’ the 
next day! 

Another stimulus afforded by the lunch room to active 
learning situations came about when some of the girls sug- 
gested having some animals—rabbits, white mice, cats, dogs, 
and others—running around the restaurant. This opened 
the door to an entirely new, but closely related subject—the 
laws of health relating to the proper care of animals. It 
paved the way for an explanation of the need for good physi- 
cal care of pets, as well as proper supervision of them so that 
they do not offend the personal rights or sensitivities of 
others, or infringe upon their property rights. 

This was the topic that finally led to the drawing by the 
girls of twenty original stereopticon slides on the subject, 
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‘‘Taking Care of Children’s Pe These slides they organ- 
ized into a unified program, which they gave before other 
classes from the upper elementary grades, as well as at meet- 
ings of the Parent-Teacher Association, and on many later 
occasions when they were requested to repeat it. They 
prepared their own discussions of the slides, and managed 
the organization and presentation of the unified program 
entirely by themselves. They wrote out their talks, after 
these had been given on the first occasion, so that a copy of 
the program could be included in the scrapbook which the 
class has always maintained. This book contains at least 
one sample, if possible, of every successful project, individual 
or group, that the class has completed. 

To give an idea of the improvement in written expression 
resulting from this unit of work as a method of instruction, 
the following four talks are quoted, with identifying infor- 
mation as to the chronological ages, I.Q.’s, and mental ages 
at the time of writing of the respective authors. They are 
representative samples of the entire program. 


I. Pupil R.H. (1.Q. 63; chronological age, fourteen years, seven months; 
mental age, 9 years, 2 months) 


‘“The dog is another favorite pet. Different kinds of dogs need 
different kinds of care. If he must be chained, be sure the chain is 
long enough so he can play. The dog should have a shady, cool place 
to rest in the summer time. 

**In hot weather especially, do not chase dogs or let them follow cars. 
Do not tease or frighten a dog. It may make him cross, and then even 
the most affectionate dog may bite. 

‘*The good citizen is careful not to let his dog in other people’s yards. 
He buys a license for him each year, and he never takes him out, unless 
he is on a leash. A big dog, or a noisy dog, may frighten others, if he 
is not on a chain.’’ 


. Pupil A.C. (1.Q. 51; chronological age, fifteen years; mental age, 7 years, 
8 months) 

‘*When spring comes, some children receive rabbits as gifts. These 
are nice pets for children who live in the country where there is plenty 
of space to keep them outdoors. These pets should never be kept inside 
because there is a law from the Board of Health against it. It is not 
healthful, and it does not give the pets enough freedom. 

**Rabits should be kept in a large pen with a wire fence around it. 
They must always be picked up by the ears. They should be fed 
carrots, cabbage, and dry oatmeal. Because they dig deep holes under- 
ground, some people cement the floor of the pen. When this is done, 
it should be covered with a thick layer of dry mud, so Bunny can hop 
around easily.’’ 
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III. Pupil D.C. (1.Q. 71; chronological age, thirteen years, three months; mental 
age, 9 years, 5 months) 


‘*So far we have talked about humane care of ordinary pets, but 
these are not the only animals which need our kindness. In the 
winter time many birds remain in the city even during the cold and snow. 

‘*A good citizen knows that the birds are the friends of all, so he 
scatters pieces of bread out of doors or on a window sill for them. They 
must eat in the winter as well as in summer, but they cannot find their 
own food when the ground is frozen. 

‘*The birds also need a pan of drinking water. The Illinois Humane 
Society recently reported that many birds die each winter because they 
do not have enough to eat and drink.’’ 

IV. Pupil L.H. (1.Q. 50; chronological age, twelve ycars; mental age, 6 years) 

**Real humane treatment is nothing more than kindness to others. 
It means doing for other people as well as animals the things we can 
to make them happy and comfortable. A good citizen practices this 
kind of humane living every day. 

‘“He helps an older person cross a busy street. He gives his seat in a 
street car to a tired mother who is standing with her baby. 

‘*We can speak cheerfully to the people we work with. We can be 
real human beings by just doing every minute of the day things we 


would like others to do for us. The humane way is really just the way 
of kindness.’’ 


It will be noted that the quality of achievement in these 
samples sometimes exceeds what is normally expected of 
pupils of the mental ages of the respective writers. It will 
be seen later that this is frequently true also of the achieve- 
ment in reading of these girls as measured by standardized 
tests at the close of this activity program. While there are 
many explanations for such deviations, it is at least true that 
a liberated curriculum and a highly motivated learning situa- 
tion have more than met expectations in the achievement 
attained by these pupils. 

In the field of reading skills, as in all other subject fields, 
no drills were used nor was special remedial instruction 
provided that did not naturally grow out of the original 
social studies unit. This was the content with which all 
reading was concerned, and the method of independent 
individual work and of the codperative group work that we 
have outlined was the teaching method that raised these girls, 
who at entrance were able to use only first-grade material 
at best, to the wide scope of achievement levels shown by 
the scores on the Gates’ silent reading tests, which ranged 
from a low of 3.8 to a high of 10.9. 
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To mention specific skills, these girls can use adequately 
any informational and reference work usually found in any 
of the elementary grades, including dictionaries and simple 
encyclopedias, and can from such sources as their own room 
library or the public library obtain, select, and reorganize for 
their own needs information for expanding study outlines 
or problem investigation. They can develop their own out- 
lines, or formulate their own questions for study, and in the 
process can use indexes, tables of contents, dictionaries, 
glossaries, charts, and to a certain degree even maps. Their 
latest contribution to the restaurant has been the planning 
of one entire meal for a menu, the presentation of all recipes 
necessary for its preparation, and the tracing of all the 
ingredients used in these recipes through their various stages 
of manufacture back to their raw materials. 

The development of social intercourse, of language abili- 
ties, has contributed greatly to the poise and emotional sta- 
bility of these girls, and, reciprocally, this very increased 
confidence has opened the way to positions of usefulness and 
responsibility within the center and the school. A group of 
sixty girls from widely varied homes and schools, they codp- 
erate with each other as individuals and with the center as 
a whole. They present interclass programs which are com- 
pletely pupil-managed and prepared; and within their class- 
room, in addition to their competency in developing and com- 
pleting study projects, they manage all the records—both 
catalogue and lending—of the room library of over seven 
hundred volumes, and also take responsibility for all filing, 
hectographing, typing, stenciling, and mimeographing. 

Because they are based on natural social contacts, activity 
units should be highly successful in any educational program 
aimed at the development of well-adjusted individuals willing 
to contribute their most to the improvement of a community. 
For the building of a strong social order, the activity program 
offers, even with the mentally retarded, a training that 
develops each individual to his maximum capacity and at the 
same time channels that capacity toward its most useful 
contribution to society. 





AFTER SIXTY-FIVE? 


GEORGE LAWTON, Pu.D. 
New York City 


5 SMITH is a locomotive engineer, aged sixty-four. 

One day he pilots a crack flyer across the continent 
with great skill and is the object of respect and admiration. 
The next day he has been retired ‘‘by reason of age.’’ No 
longer may he pilot his train, even though his ability as an 
engineer has not changed and may not change for another 
ten years. 

Joe Smith has his pension. He does not have to worry 
about obtaining the necessities or even the minor luxuries 
of life. But that is not what is bothering him. He is a 
worker. He never has cared about anything except his 
job. If we consider only his own interests, Smith should 
have continued at the work he loved as long as he was 
physically and mentally able to do so. 

No one denied that Joe Smith on the day he retired was 
still able to compete with his own earlier performance or 
that of a much younger man. The common assumption that 
by sixty-five most persons have lost a good deal of their 
original ability is not correct. Recent research at Stanford 
and Columbia reveals that in persons up to seventy the 
chief mental decline is in reaction time (alertness of atten- 
tion and speed of response). However, the loss here may 
be relatively slight, and it is often balanced by the improve- 
ment in judgment and in the strategy of tackling problems 
that years of experience have brought about. Moreover, 
there are persons whose reaction time, even in advanced age, 
reaches or exceeds the average of young adults. 

But whether we like it or not, retirement for age is part 
and parcel of our economy and social philosophy and is 
likely to remain so for some time to come. Smith himself 
had accepted the sixty-five dead line without rebellion. 
Indeed, for the first few days he was aglow with congratula- 
tions and best wishes. For several more days he enjoyed 
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an exhilarating sense of freedom and expansion. Then 
one morning he woke up to discover that he did not know 
what to do with himself. 

If a man is his job, what happens to him when he is no 
longer actively engaged at it? Joe Smith is one answer. He 
felt like a victim of amnesia, a character in search of a per- 
sonality. Not only did he miss the thrill of being in the cab; 
he missed, too, the shop-talk with his cronies and the physical 
and mental challenge his work had provided. Most of all, he 
longed for the externally imposed routine. Joe Smith was 
like the child in a modern school who inquired of his teacher: 
‘*Must I do what I want to-day or may I do what you want?’’ 
The psychological breakdown, the rapid deterioration of mind 
and body, observable in many older persons is often due to 
the loss of personal identity that occurs when they abandon 
a lifetime occupation, either as worker or home-maker, with- 
out finding an adequate substitute. If we are to accept 
expert testimony, retirement is more likely to shorten the 
lives of some individuals than to prolong them. 

Here, then, is Joe Smith—mentally alert and in good 
health. He has not become less a person because he has 
reached a particular birthday. He still needs a sense of 
importance, some token that he continues to be useful to 
himself and to others, that he is still part of the main current 
of living. His job used to give him most of these things. But 
this is gone. To what can he now devote his energy, his 
allegiance, his time? For unless he can obtain the ‘‘emo- 
tional’’ vitamins that will nourish his sense of belonging, he 
may succumb to the major ailment of old age—malnutrition 
of the ego. 

There are several ways in which Smith might obtain a 
kind of proxy existence to replace the life he has lost. One 
is for him to secure another job in railroading, of a simpler 
and more limited sort than that of engineer. A second pos- 
sibility would be for him to go into the open, competitive 
market, perhaps after a period of retraining, and locate some 
kind of modest job that would keep him busy and pay a 
small wage, more for its recognition value than anything 
else. But Smith is not likely to find any type of paid 
employment. Ideally considered, the next best choice would 











416 





MENTAL HYGIENE 


be some kind of worklike activity of a socially desirable 
sort. However, this would require that the community set 
up a clearing bureau through which Smith might be put in 
touch with work needed by the underprivileged. Further- 
more, it will be said either that Smith is competing with 
paid workers or that he is helping the government escape 
the responsibility for providing an essential service. 

As things stand to-day, the result will be the same no 
matter which way Smith turns. Outer voices will keep 
reénforcing the inner one: ‘‘Let well enough alone. Your 
working days are over. Be glad that you have lived a long 
and fruitful life. Now go ahead and enjoy yourself.’’ 

And since we do, not what we wish, but what we can, Smith 
makes a lame attempt at ‘‘enjoying himself.’’ If the first 
line of defense against discontent in old age is worklike 
activity, the second is a hobby. But, like most men of his 
generation, Smith is unprepared for a seven-day week of 
leisure, and at sixty-five it is difficult to acquire new full- 
time interests without outside help. Of course, if Joe Smith 
were an intellectual, bookish, or artistic person, keeping 
himself occupied during the years of retirement would not 
be a difficult matter. But Smith is an average American, 
whose main concerns have been his work and his growing 
family. Perhaps he is lucky: he has his helpmate at his 
side, growing old with him, and he has maintained fairly 
close and pleasant relationships with his children and grand- 
children. If he has a house and garden and lives in a little 
community, where he knows every one and can share the 
problems and small talk of his townsfolk, he is doubly blessed. 
But suppose Smith’s family has been broken up by death or 
by the marriages of his children and their departure to 
distant parts? Suppose he has always been a social isolate 
in his community or lives alone in a big city? 

Men like Smith, former skilled and manual workers, need 
playgrounds, just as do young children; they need recreation 
centers and facilities for arts and crafts. The playground 
for adults at Jones Beach, Long Island, is a step in the 
right direction, although one planned for oldsters will have 
to be adapted to their likes and capacities. St. Phillips 
Parish House in New York City has just opened a recreation 










ae aR TENET 































ae Pee eRe din area 





Ras! Se 


coe EE PRES EN 


Pte. Soe ka 














































AFTER SIXTY-FIVE? 417 


center for older women. A handicraft studio in Manhattan 
regards as its happiest and most earnest students the men 
and women of over sixty who are learning for the first time 
to use their hands in creative work. Walter R. Miles, of 
Yale, investigating human ahilities over the life span, found 
that creativity remains unimpaired. Growing old may bring 
changes of all kinds—in speed, in motor codrdination, in 
vision and hearing, in energy output. But the imagination 
is ageless. 

The man of sixty-five has no greater temptation than the 
tendency to dwell in the past because the present is empty 
or difficult to contend with. The older adult, and especially 
the retired one, can avoid mental death—the most certain 
sign of old age—only by maintaining contact with the 
interests and needs of the world in which he moves and 
has his being. Hence education and reéducation of some 
kind are an essential part of Smith’s blueprint for the future. 
Some years ago a ‘‘School for Maturates’’ was set up in 
Oklahoma. At present, a New York educator is drawing up 
a curriculum for a school whose students would range in 
age from forty to eighty, subjects and activities to be based on 
the preferences, abilities, and requirements of older persons. 

Probably the chief occupational hazard of old age is lone- 
liness. As opportunities lessen for participation in family 
life and for physical and vocational activity, our social and 
affectional needs undergo more and more deprivation. This 
situation has been met in various ways. In 1929, New York 
City saw the establishment of Tompkins Square House, an 
apartment dwelling for older men and women. At Millville, 
New Jersey, the first self-supporting colony of older people 
(average age seventy-six) was started two years ago. During 
the past year in New York City, special apartments or 
special sections of housing developments have been set aside 
for the aged. Over the past few years, about fifteen residence 
clubs for older persons have been founded in various parts of 
the United States. These are voluntary, self-governing, and 
self-supporting experiments in codperative living. Among 
the part-time social organizations for the aged, there is a 
National Grandmothers’ Club, a Threescore and Ten Women’s 
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Club in Brooklyn, and a ‘‘Methuselah’’ Club—so named by 
its members, a group of Baltimore physicians over seventy. 

At sixty-five, we may not seek high-pressure glamour or 
romance 4 la Hollywood, but we still want warmth and 
companionship. Many of us still enjoy social dancing and 
parties (particularly masquerades). Older people, more 
than younger ones, need opportunities for meeting members 
of the opposite sex; they need friendship circles, mixed 
social clubs, even marriage brokers. 

One way for older persons to keep step with the times 
and to develop new sources of affection is through contact 
with youth. For childless oldsters, this might consist in 
holding parties for underprivileged tots, looking after a 
nearby poor family, adopting—if only nominally—some 
parentless child. Abroad, a housing project for the aged 
has a children’s playground on the premises which is open 
only at certain hours each day. Here the oldsters sit and 
enjoy their boisterous young friends, but when playtime is 
over and goodbyes are said, all is peace again. To be close 
to life, but not overclose—this is what we seek in later years. 

Young people have their guidance bureaus. Similar assis- 
tance should be rendered those older persons who require it. 
Nowadays we know a good deal about techniques for restor- 
ing an earlier level of mental efficiency and social-emotional 
functioning to a person in whom a decline has occurred. 
The first Old Age Center was opened about twenty years ago 
in San Francisco. Next year, a similar center is to be 
opened in New York. 

Were Joe Smith to present himself at such a guidance 
bureau for older persons, he would be studied to discover 
his actual and possible interests and these would be used in 
helping him create a new life plan which might or might not 
lead to paid reémployment. Even where there is little hope 
of the latter, if an older person can regain the ability or the 
will to engage in some activity that brings attention, appre- 
ciation, or reciprocal services from others or that gives 
him a sense of worth-while achievement within himself, his 
remaining years of life may be said to have been ‘‘salvaged.’’ 

So sensational have been the various pension movements 
that they have obscured a far more important development 
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in the old-age field, the work of a small number of pioneers in 
New York City who call themselves ‘‘Our Retirement Plan- 
ning Group.’’ These men and women are employed largely 
in a single vocational field and are assured of a small pension 
upon retirement. While they still have from five to fifteen 
years of paid employment ahead of them, they believe in 
retirement to, and not retirement from. Hence, they are 
meeting now at regular intervals in order to anticipate their 
needs in years to come and to work out a codperative program 
of medical care, purchasing, social, cultural, and recreational 
activities, and employment, paid and unpaid. The group, 
realistic rather than Utopian in its approach, is taking under 
its purview everything that may make possible as full and 
active a life later on as is permitted by their pooled funds 
and joint resourcefulness in inventing new patterns of living 
for the post-retirement period. 

Were every Joe Smith in this country a member of a 
similar group, the sixty-fifth birthday would not so often 
mean exile from the human community. It would mean 
simply change, and Smith would go on living as constructively 
and interestingly after the dead line as he did before. Most 
of the difficulties of growing old are due, not to the aging 
process, but to the way in which our society |treats aging. 
There are 9,000,000 men and women over sixty-five in this 
country to-day; in 1980, there may be as many as 26,000,000. 
The world of to-morrow will see this group receiving the 
new services, new attitudes, new designs for living that it 
needs. For America has heard a twentieth-century Declara- 
tion of Independence: ‘‘To the pursuit of the goods and 
the opportunities of life, age, no matter how advanced, shall 
not im itself be any barrier.’’ 
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| | athaenes the publication in January, 1937, of a preliminary 
report on one hundred socially and economically well- 
adjusted homosexuals,’ the Committee for the Study of Sex 
Variants brought out, in October, 1938, a study of the social 
factors in the case histories of one hundred underprivileged 
homosexuals.” The present paper continues the research into 
the homosexual personality. 

As the investigation of the socially and economically under- 
privileged men grew out of the investigation of men in more 
favorable social situations, so the study of the one hundred 
underprivileged men brought to light the fact that many of 
these men had had prison experiences. For that reason the 
committee undertook a study, within the prison itself, of the 
social factors in the case histories of homosexual delinquents. 
The study was undertaken in the Penitentiary of the City 
of New York on Riker’s Island. 

In conducting this research we were in a somewhat more 
advantageous position than we had been in our study of the 
underprivileged homosexuals. In that case, the interviews 
had to be conducted almost entirely through chance meetings. 





* The authors are glad to take this opportunity to acknowledge their indebtedness 
for the generous coéperation that they at all time received from Mr. Austin 
H. MacCormick, Commissioner of Correction, and from his successor, Colonel 
David Marcus; from Dr. Peter F. Amoroso, Medical Deputy Commissioner; from 
Warden Richard A. McGee, now Deputy Commissioner, and from his successor, 
the present warden, Mr. Harry Ashworth; from Dr. Herman Baxt, Medical 
Director at Riker’s Island Hospital; and from the officials and keepers of the 
institution. 

1 ‘* Psychogenic Factors in Overt Homosexuality,’’ by George W. Henry. Ameri- 
can Journal of Psychiatry, Vol. 93, pp. 889-90, January, 1937. 

2**Social Factors in the Case Histories of One Hundred Underprivileged 
Homosexuals,’’ by George W. Henry and Alfred A. Gross. MentTAL HyYGIENneE, 
Vol. 22, pp. 591-611, October, 1938. 
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Subjects kept appointments when it suited their fancy. It 
was seldom possible to verify the stories they told us. In 
the prison situation, the subjects were readily accessible, 
and when their cooperation was enlisted, a much more exhaus- 
tive investigation could be made into their histories. Natur- 
ally, much more collateral information was accessible for 
purposes of comparison and study. 

The inmates themselves proved fairly codperative, after 
they had once been convinced of the good faith of the inves- 
tigators. Most of them feared that frank discussions of 
their careers and of their psychosexual problems would 
endanger them with the parole board. They quite naturally 
feared to discuss episodes that the law would regard as 
criminal, and that would involve the admission of additional 
crimes, with consequent new prison sentences. They feared, 
also, that failure to codperate might get them into difficulty 
with the prison authorities. Some of them were glad to 
accept the assurance that codperation in the study was a 
matter of free choice, and that their prison status would in 
no wise be affected, either favorably or adversely, by their 
coéperation or lack of coéperation in the study. 

With the passage of time, and as the men actually saw 
that punitive action was not taken against /them despite 
revelations that might prove the basis of further criminal 
action, the inmate group became somewhat more secure in 
their attitudes toward the investigation. Of the one hundred 
and twenty-seven men interviewed, only four declined codp- 
eration. The histories of twenty were discarded as unworthy 
of credence. Very few of the men told stories that the 
investigators felt were wholly factual. Comparison of their 
stories with the records and with sidelights unwittingly 
thrown upon their personalities by other inmates helped us 
arrive at something approximating the facts. 


II. 


There is a tendency, even among enlightened students, to 
treat the sex offender, especially the homosexual, as if he 
were a species apart from the rest of mankind. Society has 
invested its dislike of the homosexual with moral sanctions, 
and has not only enforced its disapproval with legal penalties, 
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but has placed on the homosexual a social stigma that has 
penetrated even prison walls. Homosexuals are the butt 
of the crude wit of their fellow inmates in penal institutions. 
To institutional authorities, they are a considerable problem, 
because the presence of these individuals in a prison com- 
munity, which is without normal sexual outlets, can present 
disciplinary problems of the first magnitude. 

All homosexuals, however, are not obviously ‘‘fairies.’’? 
Many whose appearance, gait, speech, and manner are those 
of coal-heavers assume a feminine role in sex play. The lot 
of an individual of this type, especially in the prison segrega- 
tion, is quite unhappy. Hither he conforms and acts like a 
fairy, or he continues to be miserable, beats his head against 
a stone wall, and sometimes gets into trouble. 

Every homosexual act is legally a delinquency. The law 
against such acts is quite severe, and the penalty may run 
up to twenty years’ imprisonment. 

The municipal correctional authorities, in their selection 
of men for the homosexual segregation, include not only those 
individuals who have been sentenced for homosexual charges, 
but also those men who are (1) otherwise known to be homo- 
sexual; or (2) who have been detected in homosexual acts 
while in the general prison population; or (3) who are placed 
in the homosexual segregation for their own protection, either 
upon their own request or by the authorities, as the result of 
observation or confidential information. Some of these men 
are youngsters who have been observed to be victims of 
sexual assault by ‘‘wolves.’’ ” 

So far as this study is concerned, the homosexual was 
regarded as a delinquent whose maladjustment is in part 
psychosexual. In most instances, other factors than sexual 
aberration contributed to the personality distortion. 

In our investigation, the chief instrument employed was 
the interview. The review of records was only a secondary 

1See Henry and Gross, op. cit. 

2A ‘*wolf’’? is a homosexual of masculine appearance and behavior. He 
derives libidinous gratification from forcing a more effeminate or youthful 
individual to submit to him. Many men who are known as ‘‘wolves’’ them- 
selves submit to a feminine réle in sex play. This, however, they will do most 


guardedly and never among their intimates, before whom they must preserve 
the appearance of masculinity. 
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aid. We expected the individuals interviewed to lie, and 
they did lie. What interested us most was the picture that 
the homosexual delinquent was trying to present to the inter- 
viewer. Even the most guarded individual will tell an experi- 
enced observer a great deal more about himself than he 
imagines. Psychiatrists have repeatedly observed the attempt 
on the part of prison inmates to create a picture of themselves 
that it is possible for them to live with. The inmate feels 
that he must place himself in as favorable a light as possible. 
Sometimes he seems convinced that the stories he told 
are true. 

On its face, the interview sought to obtain social data 
regarding the individual studied. Behind that was an attempt 
to capture an impression of the inmate as he viewed himself, 
his crime, his problem, his surroundings, his place in his 
immediate environment and in the social order. It seemed 
important to ascertain the degree of his acceptance of himself 
as a homosexual in the world, and what adjustments he 
proposed on his release. In few cases was there time for 
the really extended interviews that such an exploration 
demands. In some cases the individual lacked the intelligence 
or the will to codperate. Some men were fairly whole-hearted 
in their codperation. They seemed interested in a study 
that promised to contribute to the understanding of a social 
problem in which they had a highly personal interest. 


TIT. 

The men studied in the homosexual segregation of the 
institution were chiefly individuals with established delin- 
quent careers. For purposes of comparison with the group 
studied in 1938, the one hundred inmates selected for study 
were predominantly white. No other principle of selection 
was used, save that an occasional inmate, as indicated above, 
was returned without being interviewed when it appeared 
that he was indifferent or resentful. Thus in the matter of 
color the group compares with the group studied in 1938 
as follows: 


1938 1940 
77 78 
ES, Scat ciaters's, dab i.n REM tad Kweaied +0 23 22 


100 
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The percentage of recidivism both in the 1938 and in the 
1940 groups is rather high, as will be seen from the following 
comparison : 


1938 1940 
NB es a Eup als» demaal 56 64 
a ka toe home nda we vce an eee 44 36 









100 


Some care must be exercised in interpreting the 1938 figure. 
It must be recalled that the information is accurate as to 
sixty-eight of these men, it having been obtained from court 
records. The remaining thirty-two were men casually 
encountered and interviewed, and it was felt then that many 
of them were untruthful in disclaiming prison experience. 

Homosexual disorderly conduct was the chief factor in 
the conflict with the law that was responsible for the impris- 
onment of the inmates of the homosexual segregation. A 
number of other misdemeanors are represented, however, in 
the composition of the group—such as larceny, impairing 
the morals of a minor, indecent exposure, forgery, drug 
addiction, and vagrancy. 

The social factors in the careers of these men may be 
briefly summarized as follows, with comparative figures for 
the 1938 group: 

Age.—These men formed a comparatively youthful group, 
although the oldest of the inmates was well into his seventies. 
The age range ran as follows: 


Age 19388 1940 
I a ar eo Ree 11 ey 
ad. hee tice iea gata dae ciao eee 46 51 
8 EUAN. A. Saale edi 23 27 
PP tal 6: gis dard hac ses bo cee ocd cd vigye 17 12 
SNE nts, ote dy tp Kari a ae bled Ress 3 4 








100 100 


Marital Status—As was to be expected, single men pre- 
dominated in this group in almost the same proportion as 
in the 1938 group: 


19388 1940 
SG SEU Bad ink 6 chen cenaahice abea eb) eu 9 12 
GEL 5: 0 0 ehusccesiedoesdecscevcsegecde 83 80 
WEL «oe caee Cede ee Ced edd order eRe 4 2 


Divoreed or separated................05- 








Acgageepes «ole eaget She Rate se dnote ities See 
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Nativity—In the matter of nativity, too, the picture is 
much the same as in the 1938 series: 








1938 





1940 


Native born of native parents............ 51 47 
Native born of foreign parents........... 28 36 
NN Ne is io. kin baie a ON A ae dnee es 15 17 
Unknown, or information refused......... 6 0 









100 


PE ese ee) gs. eet alee a ea 
Spgs Freer g jee 





















It is to be noted here that the Negroes, with two exceptions, 
were native born of native parentage. Where, as in several 
instances, the inmate was native born of mixed parentage 

{ (i.e., with one native-born and one foreign-born parent), the 

a subject was placed in the category of native born with 

foreign parents. 


Home Situation.—Broken homes figured prominently in this 
picture, although the number of homosexual men with both 
parents living seems, both in the 1938 and in the 1940 series, to 
be somewhat larger than might be expected in this type of 
ease. The number of cases in which institutional treatment 
had been reported in 1938 was small—only five cases. In 
the 1940 series, seven instances were reported. 





1938 1240 


Father reported dead in patient’s early life 44 57 
Mother reported dead in patient’s early life 14 12 
Both parents reported dead............... 8 6 
Both parents reported living.............. 16 25 
No information available...............+. 18 


| So 


109 












Unfortunately no reliable figures were available as to the 
incidence of parental divorce or separation, although from 
the partial material at our disposal the total figure would 
appear to be small. 


Living Quarters.—The housing of these men is indicative 
of the socio-economic restriction of the group. The compara- 
tive figures for 1938 and 1940 show that the majority of 
delinquent and marginal homosexuals lived in tenement or 
rooming houses: 
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1938 1940 
Living in tenement houses with families... 39 32 
In rooming houses, alone 46 
In rooming houses, with friends 15 
Medium housing 3 
Superior (including college living accommo- 
dations)..... 4 


100 


Education.—The formal education of the men serves as an 
index to the socio-economic restriction noted in this section: 


1938 1940 
Completed less than eighth grade 37 
Completed eighth grade 21 
Partial high school 24 
Completed high school 12 
Attended college 4 
Completed college (bachelor’s degree) 1 
Graduate or professional work 1 


Occupational History.—The data gathered here amply con- 
firm our generalization that the delinquent works at low 
wages on indifferent jobs for short periods of time. Of the 
1940 penitentiary group, forty-six could be regarded as 
laborers; thirteen had no occupation at all; fourteen were 
restaurant workers; four were entertainers; twenty called 
themselves clerks; and three might be regarded as engaged 
in professional or executive occupations. Of this group of 
one hundred men, only two had worked at a job for more 
than five years; the remainder measured the term of their 
longest employment in months. This is especially significant 
in view of the fact that few of the men questioned regarded 
themselves as engaged in seasonal employment. Compara- 
tive figures for the wage levels of the 1938 and 1940 groups 
are unavailable, because one-third of the 1938 group, the men 
voluntarily submitting to questioning, did not report their 
earnings. Of the 1940 group, the reported wage levels, on 
the basis of the subjects’ own statements, are as follows: 


Not over $10 weekly 
$11-15 per week 
$16-20 per week 
$21-25 per week 
Over $25 per week 
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The highest weekly wage was $100, reported by an individual 
who claimed to be a theatrical casting director. This man 
expected to produce a stage show on his own account from 
which he hoped to derive a large financial return. 


IV. 


It might be well at this point to note briefly the physical 
conditions surrounding the housing and treatment of the 
homosexual inmates of the institution. The daily census 
fluctuates, the mean population being somewhere in the 
neighborhood of one hundred men. The length of an 
inmate’s stay depends upon the sentence imposed by the 
courts. For homosexual disorderly conduct, it may run from 
a workhouse term of a few days up to what is known as a 
workhouse indefinite sentence, which may imprison the inmate 
for three years. These workhouse inmates are charged with 
minor misdemeanors, and their sentences are usually imposed 
in the Magistrates’ Courts, sometimes in the Court of Special 
Sessions. More serious misdemeanor is dealt with in the 
Court of Special Sessions and the Court of General Sessions, 
which send men to the institution on indefinite penitentiary 
sentences. The length of these sentences is fixed by the 
Municipal Parole Board, which in addition is charged by 
law with the duty of supervising the inmate’s conduct on 
his release, and which may return him to the institution for 
failure to live up to the terms of his parole. In the main 
prison, workhouse and penitentiary inmates are segregated. 
Unlike the inmates of the main prison, the homosexual 
inmates, regardless of the technical name of the place of their 
confinement, live and work together. 

The men are housed in a special cell block, physically 
separated from the rest of the prison community. The segre- 
gation is complete; and there is practically no opportunity 
for communication between the homosexual inmates and the 
rest of the prison population. The segregation is a self- 
contained unit, having its own dining room and kitchen. 

Inmates are assigned to manual labor on an ash pile when 
they are physically able to perform that type of work. A 
certain number of men are retained for maintenance work 
in the cell block, kitchen, mess hall, and so on. There is 
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some diversity of inmate opinion as to the more desirable 
type of labor; some favor the outdoor work, and others 
prefer to remain on maintenance tasks. The men have ample 
leisure for the correspondence study courses that are offered 
by the institution. 

Inmates are housed in separate cells, which are large, clean, 
and commodious. Each cell contains a cot with the necessary 
bedding, a stool, a sink, and toilet facilities. Inmates are 
permitted to shave themselves, and frequent bathing and 
hair-cutting are required. Smoking is permitted under rules 
promulgated for the effective regulation of this privilege. 
Men are permitted to read in their cells until bedtime. Pro- 
visions for recreation include games of various sorts, and 
there is some organized activity under the supervision of 
the institutional athletic director. The men wear the stand- 
ard prison uniform prescribed for the inmates of the munic- 
ipal correctional institutions. They are served the same food 
as the general population. 

New inmates are brought to the institution in prison vans. 
They are ‘‘booked,’’ bathed, and ‘‘dressed in,’’ and imme- 
diately assigned to their quarters. The institutional program 
for the treatment of these inmates is restricted by the neces- 
sity for confining the individual to the segregation itself, so 
that the diversified occupations available to other inmates 
cannot be utilized for the prison homosexuals. 

Library and commissary privileges are available to the 
inmates, who may receive visits on the same terms as the 
rest of the prison community. An opportunity is provided 
for the inmates to attend religious services, as these are con- 
ducted by the chaplains of the Catholic, Protestant, and 
Jewish religions. Medical and dental services are provided 
as these are indicated. Psychiatric service also is available, 
but because of the size of the population, psychotherapy is 
seldom undertaken save when urgently indicated. The prison 
social-service department is available for consultation by 
inmates desirous of assistance. Men released to the parole 
board are supervised by that municipal correctional author- 
ity, which must institute case-work in the interest of the men 
under its jurisdiction. No supervision is exercised over the 
men unconditionally discharged; although when a destitute 





THE HOMOSEXUAL DELINQUENT 429 


prisoner requests assistance, an attempt is made to put him in 
touch with a social agency. 

Segregation is the traditional form of treatment for known 
homosexuals in prison communities. From the standpoint of 
administration, it probably works well enough, and supervi- 
sion is made much easier for the custodial officers. From the 
standpoint of therapy, the effect of segregation on the indi- 
vidual offender is a matter of speculation. In too many cases, 
it promotes the feeling of homosexual solidarity, and with- 
draws this group more and more from the conventional 
folkways. It separates them still further from the common 
life, and confirms them in their feeling that they compose a 
community within the community, with a special and artificial 
life of their own. As we have suggested, the homosexual’s 
withdrawal, enforced or voluntary, into a world of his own, 
tends to remove him from touch with reality. This in turn 
would seem in too many cases to promote evasion of social 
responsibility. The surface gayety and light, bantering talk 
of many homosexuals is sometimes seen as an indication of 
their lack of responsibility. Wilson and Pescor’ advocate 
that known homosexuals in a prison be thrown in with men 
who are known to be aggressively heterosexual, and advise 
that the authorities turn a blind eye if physical mischance 
befall them if they are assaulted by those who may resent 
their advances. This, however, seems to be too much of an 
oversimplification. The unsegregated homosexual can always 
be the occasion of prison disorder. Thus far segregation 
seems the only effective method of contro] for the homosexual 
members of the prison population. 


V. 


We are presenting the histories of four men to illustrate 
the careers of delinquent homosexuals. They are offered as 
typical of the range of cases seen, and are illustrative not 
only of the types of offense, but also of the varying social 
origins, of the homosexual population of the institution. 
Needless to say, the names assigned these men are fictitious, 
and other precautions have been taken to protect their 
identities. 


1 See Problems in Prison Psychiatry, by J. G. Wilson and M. J. Peseor. Cald- 
well, Idaho: The Caxton Press, 1939. pp. 208-209. 
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As will be discussed in somewhat greater detail below, 
the general picture is that of social and economic restriction. 
The group, however, furnishes in its composition corrobora- 
tion of the proposition we have advanced that it is com- 
paratively easy for a homosexual to cross the boundaries 
of social and economic restriction to a position of apparent 
ease and security.’ The first case presented is in large part 
a picture of the personality deterioration of a fairly secure 
individual, apparently of good stock, whose demands for 
libidinous gratification have forced him lower and lower in 
the social scale, and have made him seemingly unemployable. 
























Case No. 1. Personality Disintegration of an Orderly Homoserual.— 
Bronson Partridge (his real name is equally impressive) comes of good 
New England stock. He was educated in a high-grade preparatory school 
and was graduated from an old New England college. He gives his age 
as forty-five—sixty would be somewhat nearer the truth. At the time of 
the First World War, Mr. Partridge was editing a small paper not one 
hundred miles from Boston. He enlisted as a private and was rapidly 
advanced to commissioned rank. After the war, he entered the Red Cross 
Service, working in the Baltic region and the Near East. He made an 
extremely satisfactory record for himself in the Red Cross, and letters 
from high officials of that organization testify to the fact that he was 
an enthusiastic and intelligent worker. 

After that, he returned to journalism and prospered until the depres- 
sion came. He found a job for himself in one of the local relief organ- 
izations, and was taken over by the Federal relief administration, in 
which he rose to a high administrative position. He is now a defeated 
old man, living on home relief and the hand-outs of the charitably 
inclined, still clinging to an illusion of youth and still believing himself 

| attractive to young men. His old friends avoid him for fear he will 
**touch’’ them for small loans which he will not be able to repay. 
Mr. Partridge seldom asks directly for aid; he manages to let his plight 
speak for itself. 

The epithet ‘‘genteel’’ can adequately be applied to this man. Yet for 
all his gentility, he had a wide acquaintance among hoodlum homo- 
sexuals. He is an overt homosexual of many years’ standing, although 
it was well-nigh impossible to get him to talk of his homosexual experi- 
ences. The only help he wanted was economic. He said, ‘‘I have no 
disease a job can’t curd, ?? 

One summer night Mr. Partridge was prowling through Central Park 
—taking the night air, he says, but actually in search of sexual com- 

; panionship. A policeman found him in the company of an adolescent 
} under suspicious circumstances. The judge suspended sentence upon Mr. 
Partridge’s promise to behave better. The episode had its repercussions 
in the office where he was employed, but somehow Mr. Partridge managed 
to keep his position. A few months later, two detectives observed a well- 
dressed man entering a cheap Bowery moving-picture theater. He was 










1See Henry and Gross, op. cit. 
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so obviously out of place there that they followed him in and saw him 
manipulating the exposed genitals of an adolescent. A workhouse 
sentence was speedily imposed. 

Mr. Partridge adjusted rather poorly to the institution. From the 
official standpoint, he was a success as an inmate. He was quiet and 
caused no trouble. He was polite, well-behaved, respectful to keepers and 
those officials who had contact with him. He sought out the prison 
chaplain for an interview at the end of his term, even though he feared 
the chaplain was not sufficiently high-church in his ritualistic observ- 
ances. He adjusted rather poorly to his fellow inmates. The inmate 
group considered that he ‘‘gave himself airs.’’ His superior attitude 
got him into constant hot water with his fellows, one of whom reported 
that he acted as if he were a ‘‘G—d d——n social worker.’’ He man- 
aged to interest himself in several young inmates, and demanded that we 
take immediate steps to improve their condition. 

The prognosis for this individual is not favorable. In a state of 
affluence, Partridge was able to buy the sexual companionship of boys 
who appeared desirable to him. He liked to pose as a male Lady 
Bountiful to the youthful homosexuals of the Times Square district. 
None of his boys interested him sexually for any length of time. Now, 
with his chief source of revenue a relief check insufficient to supply him 
with actual necessities, Partridge’s chances of buying the services of boys 
are becoming fewer. An occasional Forty-second Street ‘‘hustler’’ per- 
mits him some intimacy for old times’ sake. Yet these ‘‘hustlers’’ are 
now comparatively advanced in years, and our subject demands much 
younger men. He refuses to accept the fact that he is regarded by 
young homosexuals as an old man, with whom sex is repulsive except as 
a last resort and for a cash consideration. 

Partridge has deluded himself into thinking that there is a niche for 
him in the economic world. He is living in the hope that some day, in 
the very near future, he will be restored to his former earning power. 
Lacking money, he is an object of scorn and low humor among his 
former intimates. As a consequence, he gravitates lower and lower in 
the social scale. It seems certain that, lacking employment, this man’s 


deterioration is such that further penal experiences may reasonably be 
expected. 


Case No. 2. The Drug-Addict Hoodlum Homosexual.—Tweuty-five- 
year-old James Farr says he took to the use of drugs to give him relief 
from the excessive demands of homosexual activity. He has not found 
them a completely satisfying substitute. 

Jimmy is a blond, curly-haired individual, somewhat over middle height, 
whose nickname is ‘‘Curly.’’ His appearance, dress, and manner belie a 
homosexual career. Even in a homosexual group he strives to preserve 
the appearance of masculinity. He is the sort of individual whose 
occupational record can easily be guessed from his appearance. He is 
a seaman on the rare occasions when he works. He boasts that none of 
his many ‘‘pinches’’ have been in connection with sex. Of this long 
penal history, he says, ‘‘I couldn’t begin to count how many times 
I’ve been picked up, but I don’t have any sex charges. Mine have all 


been for junk, vagrancy, and disorderly conduct.’’ Jimmy is an accom- 
plished panhandler. 


1 Junk—nareotic drug. 
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On a cold day he came for an interview without an overcoat, with his 
shirt open at the throat and wearing an extremely light-weight suit, as 
if to protest his masculinity. During an earlier incarceration, he told 
the prison authorities that he was a homosexual. His friends had told 
him that he would be much better treated in the homosexual segregation 
of the institution. 


Jimmy comes of old American stock, a Southern poor-white from a 
definitely restricted social situation. He states that he had nine years of 
elementary education. He is a personable individual, and, properly 
dressed, would be attractive to men and women who desire the appearance 
of youthful virility in their sexual companions. Jimmy has an engaging 
smile, which he can turn on and off at will. His appearance suggests 
that there is little deterioration in his physical strength despite his 
indulgence in drugs, his homosexual debauches, and the extremely 
precarious way of life he follows. 

Distrust of the motives of others is predominant in Jimmy. At a 
fairly tender age, he was seduced by an older boy in his home com- 
munity. Subsequently he found that he could turn his physical attrac- 
tiveness to account financially. Fellow inmates who know Jimmy on the 
outside say that he is loath to complete a prostitutional sex transaction, 
and will go through the performance only under considerable pressure. 
On the other hand, he is said to make quite violent love to the effeminate 
boys who strike his fancy. There is no doubt that he spends much of his 
time reassuring himself of his masculinity. Guilt feelings are never far 
below the surface with this delinquent youth. 

Like so many hoodlum homosexuals, Jimmy has convinced himself that 
he is not a homosexual because he enjoys the masculine réle in homo- 
sexual intercourse. He finds it necessary to say to any one who will 
listen, ‘‘I’m no G—d d n fag.’’ Under protest he will accept 
identification of himself as a hustler.1 


Jimmy’s future is not bright. The war has decreased the supply of 
heroin, and Jimmy, like many others of his kind, will have to depend on 
marihuana and other substitutes. Because of the inferior quality of the 
available drug, Jimmy will require a larger supply to give him relief. 
This will drive him to more strenuous efforts to obtain drugs. Lacking 
employment, he will resort to devious means to obtain the money required, 
and this will almost certainly involve still further conflict with the law. 
His future for the next several years is seen as a series of short terms of 
imprisonment, interspersed with brief periods of liberty, during which 
he will be driven to further petty crimes. 

If Jimmy were able to function in a new environment, where, with a 
decent job, he could resist the importunities of drug peddlers and his 
addict friends, he might be considered a ‘‘cure.’’ Attempts to induce 
him to return to his people in the South proved futile, despite their 
expressed willingness to receive him. For the immediate present, Jimmy 
feels, probably correctly, that his sexual problems are secondary to 
those of drug addiction. 


1In the New York underworld a ‘‘hustler’’ is a rough-looking male prosti- 
tute who loiters about places where effeminate homosexuals congregate. Hustlers 
sometimes rob and beat their clients. 
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Case No. 3. The Male Prostitute—Santos Domingo looks like a some- 
what boyish girl. He is small, slight, excessively feminine in his movements, 
appearance, speech, and manner. He lisps slightly when he talks and he 
alternates between trying to please the questioner and petulantly pout- 
ing when information is sought that he does not choose to give. 

Despite Santos’ youth, he gives an impression of worldly wisdom far 
beyond his years. Older men to whom his type of beauty appeals assume 
a protective attitude toward him. He receives their attentions with his 
tongue in his cheek. Santos feels that he knows more about the sordid 
facts of life than the older men who must gratify their urge to vicarious 
paternity through intimacies with young boys. He has succeeded fairly 
well at his career as a male prostitute. 

At eighteen Santos had already served at least four workhouse terms for 
prostitution. That had been his vocation since he was thirteen years of 
age. He had acquired rectal gonorrhea, and was being treated at the 
institution hospital. He is quite indifferent to the possibility of infecting 
others, and when it was pointed out that he was a menace, he said: 
‘*T can’t help it. Some one gave it to me.’’ Moreover, he intended to 
avenge himself by passing it on to as many as possible. 

Santos measures his success by his earnings. He is sure that he has 
done as well, if not better, than most of the boys who loiter around 
Forty-second Street between Broadway and Eighth Avenue, a street 
known by homosexuals as the ‘‘Meat Market.’’ Here hoodlum homo- 
sexuals meet prospective customers and arrange the details of payment, 
the form of sex play, and the place where it is to occur. Santos says 
that his usual fee is $1. On one evening he took in as much as $6 for 
three sexual experiences. 

A few flagrantly exhibitionistic fairies are able to make a living through 
the sexual gratification of men who are interested in their type of 
service. Ordinarily, however, the hustler is the one who is paid by the 
‘*queen,’’ ‘‘bitch,’’ ‘‘fag,’’ or ‘‘fairy’’—that is, by an effeminate exhi- 
bitionist who not only brazenly proclaims his homosexuality to the 
interested, but attempts to force it on the notice of others. Like the 
female prostitute, the effeminate male prostitute has a more masculine 
male prostitute somewhere in the offing to whom he contributes and who 
serves as his protector. Sometimes these protectors are gangsters. 
Emotional attachments between fairies of Santos’ type and their 
protectors are ephemeral affairs. 

Santos comes from an underprivileged home in the Porto Rican section 
of Harlem. He says that the homosexual is accepted in that district 
with a minimum of social disapproval. His mother is aware of his 
relations with men and is willing to accept his contributions of small 
sums to the household support. She knows the sources of these 
contributions and accepts the situation as inevitable. On a surface level, 
Santos has few inhibitions. To him the facts of sex are to be dealt with 
realistically. He is an effeminate homosexual. He accepts the attentions 
of men and their money and believes that he gives them value therefor. 
He is a prostitute, and for the prostitute venereal disease is an occupa- 
tional hazard, to be accepted fatalistically. Sex with him is a com- 
modity to be purchased at the buyer’s risk. 

The prognosis for this individual is decidedly poor. Here we have a 
prostitute with little insight into his situation, certainly none below a 
verbal level. He is content with a day-to-day existence and exhibits no 
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interest in planning his future. He is typical of the group in that his 
whole career is one of social and economic restriction. It seems likely 
that he will continue in his career, interrupted by increasingly lengthy 
terms of imprisonment, and subject to the hazards of further venereal 
infection. It is doubtful that he will have a particularly long career as 
a prostitute. He is none too robust, and there is considerable likelihood 
that his mode of living will reduce his vitality to the point where he will 
become an easy victim of disease. 


Case No. 4. The Criminal Psychopath—A moving-picture casting 
director in search of talent for a Dickens revival would do well to con- 
sider George Bond for the part of Uriah Heep. He would do equally 
well as a caricature of a preacher or a professional reformer. George is 
a fairly tall, eadaverous man, who spends a great deal of his unoccupied 
time in trying to improve the intellectual and moral status of his fellow 
prisoners. Unfortunately his colleagues are lacking in appreciation of 
his efforts. For all his moralizing, George very poorly conceals his 
interest, which his fellows think is a sexual interest, in the younger 
inmates. He is not discouraged in his efforts to raise their moral tone, 
despite the fact that those young men have sent him on his way, in some 
cases none too gently. He prefers intimacy with boys of about fifteen 
years of age. He occupies himself in reading religious and psychological 
material. He sought out the investigator and showed him a tabulation of 
his qualities and characteristics. He brought in, also, some questions 
for the investigator to answer. They were: 

‘“What are the results of total abstinence from sexual intercourse? 

‘*What is considered ‘normal’ sexual practice outside of marriage? 
How often, if ever, should such take place? 

‘*What can be done to curb masturbation impulses? 

‘“What attitude should one take in the matter of degenerative sex talk? 

‘“What actually takes place in the body and mind in the practice of 
sexual excesses? 

‘*What attitude should one take toward those irretrievably committed 
to homosexuality? 

‘*What books are recommended toward the enlightenment on sex 
questions? 

‘‘How may one overcome outward and inward feminine traits which 
are manifest to others, but not to oneself?’’ 

George is a self-educated individual. He describes himself as a secre- 
tary and social worker. There is no doubt that he has done quite a bit 
of reading in his thirty-five years. At our suggestion, he prepared an 
autobiography, which is illuminating both as to style and content. The 
introduction is illustrative of the whole production: 

‘*My early childhood was spent in an atmosphere definitely conducive 
to respectability and normal behavior. For my people were hard-work- 
ing, everyday folk to whom any form of dishonesty or unsocial deport- 
ment was abhorrent. From the age of six I was bundled off to chureh 
each Sunday, and every effort was made along religious lines to inculcate 
right thinking and acting. I was a rather quiet person on the whole, but 
underneath this quietness reposed the nucleus of a nature prone to 
discontent and the desire to be rid of authoritative direction by those 
responsible for my education and general welfare. The age of twelve 
saw me indulging in the normal pursuits of any boy—marbles, kid 
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parties, street games, the usual window-breaking and adolescent deviltry, 
attending public school, singing in an Episcopal boys’ choir for several 
years, regular Sunday church attendance, and so on. While the major 
portion of my playmates were just average boys, there were several who 
were distinctly inclined to sex perversions, and it was with one of these, 
a boy several years older than myself, that I had occasion to indulge in 
my first sexual contact. This was terminated immediately after our first 
sex practice and was never renewed thereafter.’’ 

Despite the fact that Bond realizes that his maladjustment is essen- 
tially psychosexual, he makes very scant reference to his sexual difficulties 
in his autobiography. In his early adolescence there was some sex play 
with a brother. This was terminated because both simultaneously 
recognized the sinful nature of the transaction, and both felt that this 
type of behavior was immoral and against their religious conditioning. 

The pace of his intellectual progress was retarded, possibly because of 
too great preoccupation with sex, and we see him quitting high school 
after becoming involved in a minor theft. He found employment 
addressing envelopes, but he was never able to hold a job for any length 
of time. The tension in the parental home increased because of Bond’s 
antisocial performance, and his father, after several painful experiences, 
decided that George could no longer remain at home. From that time 
on, his career consisted of brief jobs, one or two fairly responsible posi- 
tions, and wanderings from town to town, with increasingly lengthy 
terms of imprisonment. From these experiences George gained knowl- 
edge and understanding of a criminal career. After repeated delinquen- 
cies and vain promises of amendment of his ways, his father declined to 
have anything further to do with him. When the situation became too 
hopeless, George would come home in his father’s absence, get a little 
money from his mother, and start off again. 

At one stage he managed to get himself a job in a boys’ camp. The 
boys aroused him sexually and he got into difficulties. In another 
instance he talked himself into a job at an orphanage. He held this job 
for a few months, until he became sexually involved with several of the 
boys and stole some money with which he had been entrusted. He was 
sent to prison because of an indecent assault upon a boy. While there 
he attempted to run away, was apprehended, and had a year added to his 
sentence. The act that brought him to the penitentiary is an indication 
of his progress in crime. He was arrested on a charge of burglary, 
but the district attorney permitted him to plead guilty to petty larceny. 
An indefinite sentence was imposed by the court. The parole board took 
a serious view of his case, as is judged by the fact that he was obliged to 
serve all except three months of the legal maximum term of three years. 

It is difficult to predict the outcome for this individual. He shows 
signs of progressive involvement in other than sexual delinquency. He 
has some verbal insight into his situation, but he refuses to regard him- 
self as a homosexual despite the fact that his sole means of sexual 
gratification is with boys. He denied his homosexuality, although fully 
half of the homosexual men in the institution were aware of his 
episodes of infatuation with youthful inmates, which sometimes bordered 
on the ludicrous. He seemed unrealistic in his attitude toward treat- 
ment, which he would accept only on his own terms. 

He has tried to compensate for his insecurity by setting himself up 
as an ethical leader and teacher among his fellows. Thus far he has 
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earned only the ridicule and contempt of these men. They question the 
right of any one in the same situation as they are to set himself up as a 
moral authority in their midst. Despite ridicule, George continues in 
his efforts to improve the lot of the younger men with whom he is 
associated. To the keepers and authorities in general, he is a docile, 
well-behaved individual. 


VI. 


Again we see insecurity as the chief common factor in our 
review of the life histories of these men. The measure of 
that insecurity is naturally different in each case. In the 
first case it does not seem patent to the casual observer. Its 
beginnings are not to be found on the surface in social and 
economic insecurity. Bronson Partridge came from steady 
yeoman stock. As we piece his story together, he was sent 
to an old-established New England academy and to a good 
college, where he made a fraternity, and was a good, although 
not a brilliant student. We see a steady increase in the earn- 
ing power of this man. The war supervened and he was able 
to gratify his homosexual desires somewhat freely. For a 
time after the war he still had economic security in his Red 
Cross positions, where he did well and was so highly regarded 
that one of its executives, knowing about his legal difficul- 
ties, was still sufficiently interested in him to write an exceed- 
ingly favorable testimonial in his behalf. When that employ- 
ment was at an end, we see the beginnings of social and 
economic insecurity in his case. Yet this man, once he is 
able to get into a relief organization, is able to work his way, 
without influence or backing, to an important executive posi- 
tion. Seemingly without thought of consequence to himself, 
Partridge found it necessary to imperil his hard-won eco- 
nomie security to gratify his sexual needs. 

In lesser degree we see the same phenomena exhibited in 
the last of the cases we have presented. George Bond came 
of lower-middle-class, old-American stock. He wishes to 
impress us with the fact that he was exposed to Christian 
nurture. He takes considerable pains to emphasize the fact 
that his abandonment of sexual experimentation with his 
brother was on moral grounds. It is probable that he over- 
draws the moral tone of the home. If it had been as sancti- 
monious an establishment as he paints it, the marvel is that 
Bond made even the feeble adjustment that he has. His view 
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of his education and of his early life appears to be constructed 
out of his own guilt consciousness; and the warped, sancti- 
monious phantasy of himself as the inspirer and teacher of 
youth seems clearly a compensation for his guilt feelings. 
The father is a god substitute—the rigid, stern, unbending 
ruler who metes out justice tempered with a stern affection. 
The mother is the mediator who tempers the sternness of the 
father. Whether this situation is an actuality or the product 
of his imagination is unimportant. For him it is the truth. 

This psychopath has set up for himself a kingdom of 
dreams and shadows. Despite the fact that this kingdom has 
suffered many reverses in its clashes with objective reality, 
it has survived. Neither imprisonment, ridicule, hardship, 
nor the precarious existence which this man ekes out can 
destroy the picture of himself that makes life tenable for him. 
There seems little doubt that he will continue in his course, 
retreating further and further from reality. There seems 
little chance of relieving the tensions that express themselves 
in criminal behavior. 

The remaining two cases come closer to the more conven- 
tional picture of socio-economic limitation. In Curly’s case 
we have the same limitations and deteriorations that are por- 
trayed in the drama, Tobacco Road, and the novel, The 
Grapes of Wrath. This boy did have the courage to pry 
himself out of his restricted home situation and make some 
effort to change his economic condition. Somewhere on the 
way, he complicated his problem with drug addiction. Certain 
mitigating circumstances are present. He went to sea and 
found himself ‘‘on the beach.’’ Unemployment among sea- 
men is more pressing than in almost any other profession. 
Curly accepted defeat easily. By this time he had accepted 
his attractiveness to effeminate men as a means of obtaining 
the money necessary for purchasing his drug. He fell in 
readily with a criminal-addict group. His history from that 
point on is a series of brief periods of imprisonment and 
periods of social and economic helplessness, in which he 
found himself increasingly unable to compete in the labor 
market. At this stage, Curly’s desire for employment is 
feeble, even on a verbal level. 

Cure of his addiction in a prison hospital will be ineffective 
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so long as he is able to return to an addict group. He regards 
himself as an outcast, and says with some justice that he is 
not received by any save addicts and men in search of tem- 
porary homosexual companionship. Without a job and with- 
out stable friends, it is idle to talk about a favorable adjust- 
ment for this individual. 

In the case of the Porto Rican boy, we have the problems 
of the most recent of the New York immigrant groups. The 
economic maladjustment of the Porto Ricans is comparable 
only to that of the Negroes. In many respects it is worse. 
The Porto Ricans run in color from fairly pure white to 
completely black, with several shades of the yellow races 
occasionally thrown in for good measure. The case of Santos 
Domingo is a first-rate example of the influence of the slum 
in the production of a criminal career. The influence of home, 
school, and church as character-building agencies is prac- 
tically nil in this case. 

Santos tells us that his mother was at least tacitly aware 
of his profession and accepted what money he gave her out 
of his earnings as a prostitute. Experienced social workers 
with contacts in the Porto Rican district have observed family 
after family in a state of moral bankruptcy. They eke out 
a marginal existence on home relief or W.P.A. work, and soon 
lose whatever incentive they may have to achieve economic 
independence. With far more time on their hands than can 
profitably be employed, it is not surprising that many in this 
immigrant group easily fall prey to degenerative, antisocial 
influences. It is not difficult for them to become indifferent 
and to substitute daydreaming and wishful thinking for a 
reality with which they are unable to cope. It is equally 
easy for them to adopt some form of criminal behavior. 

These people appear to be sexually precocious. At an early 
age, Santos was used sexually for the gratification of neigh- 
borhood youths and somewhat older men. Also at an early 
age, Santos learned that he could turn his effeminate appear- 
ance and mannerisms to his financial advantage. Now, with 
his homosexual behavior pattern definitely fixed, there is 
little hope that he can be induced to change his manner of 
existence. Nor is it to be expected that this individual, 
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unskilled occupationally, would be able, in an overcrowded 
labor market, to become economically self-sufficient. 

All of these men possess, in varying degrees, psychopathic 
personalities. Not one of them has been able to profit by 
experience. Three of them have had repeated experiences 
of imprisonment, and neither imprisonment nor the threat 
of imprisonment has proven effective in altering their course. 
In three cases, homosexuality is incidental to the following 
of a criminal career. In the fourth case, where personality 
deterioration is most marked, a criminal career, limited in 
its scope to petty pilferings and manipulation, would not be 
unlikely. Partridge could not become any more than a ‘‘petty 
larceny crook.’’ More likely he will remain on the border 
line of the law-abiding. If he should obtain work, the law 
would probably hear no more of him. 

This case of Partridge is of considerable interest to those 
who identify criminality with socio-economic inadequacy. 
When Partridge was affluent, his associations were with the 
socially adequate. He descended into the half-world of Forty- 
second Street to obtain sexual companionship, but he pre- 
served his identification with the more secure groups. He did 
not regard himself as a member of the underprivileged, anti- 
social groups. As a matter of fact, he was quite conservative, 
and took pride in his appearance and in his precise use of 
English. He was regarded with something like awe by the 
hoodlum youths among whom he suddenly appeared and from 
whom he as suddenly disappeared. In reduced circumstances, 
he has accepted the hoodlum homosexual group as his world 
and has made only the feeblest attempts to preserve a few 
vestiges of more orderly associates. 

In the other cases, the degree of participation in criminal 
careers is much more clearly demonstrated. In the case of 
George Bond, there is a long history of theft; in the case of 
‘‘Curly’’ Farr, a history of drug addiction, petty misde- 
meanor, and begging; in the case of the Porto Rican boy, 
there is a strong suggestion of an incipient criminal career 
apart from a long criminal history of sex charges. 

An extended period of observation and study in the homo- 
sexual segregation of the penitentiary amply bears out the 
suggestion, offered in One Hundred Underprivileged Homo- 
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sexuals, that the ramifications of overt homosexuality are 
clearly to be found in the criminal underworld. Almost 
every economically secure homosexual whose search for 
sexual companionship takes him into the homosexual half- 
world sooner or later finds himself rubbing shoulders with 
criminals. From the very nature of his acts he puts himself 
in a criminal situation, and he is bound sooner or later to 
find himself a friend or associate of a member of the more con- 
ventional criminal classes. He lays himself open to extortion. 
As in the case of Partridge, he may gravitate to the under- 
privileged, quasi-criminal group. Sooner or later he loses 
his self-respect, his antisocial tendencies are confirmed, and 
he slowly, but surely becomes an irreclaimable member of a 
submarginal criminal group. 


VII. 


The sociological data on the delinquent homosexual differ 
so little from what we have already noted‘ that it seems repe- 
titious to discuss them further here. The only new feature, 
so far as we have been able to discover, is the presence, in 
fairly large numbers, of a group of drug-addict homosexuals. 
For these individuals a special study should be made, as it 
is primarily a problem of drug addiction that these men 
present. Drug, drink, and sexual deviation represent three of 
the most urgent problems of delinquency. For none of them 
has society found an adequate solution. All are indicative 
of the escapist tendencies of human behavior. All represent 
an attempt to flee from a life situation that appears burden- 
some. For none of them has science found cause or cure, and 
for none of them has society devised an effective technique 
of treatment. 

Many drug-addict homosexuals will say, as did Curly, that 
they resorted to drugs to escape the constant demands for 
sexual relationships on the part of men who found them 
desirable. In very few cases, if any, did the substitution of 
another escape mechanism prove an effective therapeutic 
agent. In practically all of these cases the medicine proved 

1See Henry and Gross, op. cit. See also ‘‘Social Factors in Delinquency’’ 
(MENTAL HYGIENE, Vol. 24, pp. 59-78, January, 1940) and ‘‘The Sex Offender; 
A Consideration of Therapeutic Principles in Dealing With Delinquency’’ (Year- 


book of the National Probation Association, 1940, pp. 114 et seq.) by the same 
authors. 
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to be worse than the disease. Prison cures are effective so 
long as the patients remain institutionalized. Turned loose, 
these men usually make a feeble attempt to ‘‘stay off the 
stuff,’’ but sooner or later they listen to the importunities 
of fellow addicts or peddlers and return to their addiction. 
Not infrequently a homosexual addict uses the proceeds of 
male prostitution to keep himself supplied with drugs. 

The difficulties of finding employment—in too many cases 
the insurmountable difficulties of finding even food, clothing, 
and shelter— prove far more than the discharged inmate can 
meet. He is all too ready to give up the struggle at the 
slightest rebuff, and soon he is returned to the dreary round 
of prison hospital cures. As a result, his periods of liberty 
are briefer and his periods of imprisonment longer. Not a 
few addicts regard the penitentiary as their home, from which 
they are occasionally thrust out and to which they are 
inwardly glad enough to return. 

Homosexuality among delinquents would appear to be a 
symptom of personality maladjustment that is manifest in 
other departments of life than the sexual. This is disclosed 
in the histories of the individuals we have presented here for 
consideration. In all of them we have seen the inability of 
the individual to adapt to his environment. In all of them, 
we have seen attempts to escape from a world that had 
become too complicated. In all of them we have seen succes- 
sive defeats and the apparent inability to profit by experience. ,, 

We have not found any specific circumstance or set of 
circumstances out of which these offenders’ criminal careers 
can be said to flow. In the cases we have presented, we have 
indicated a complex of restriction, both social and economic, 
out of which delinquent homosexual careers have come. 

In the four cases presented, and in the majority of the 
cases confined in the homosexual segregation of the peniten- 
tiary, the chief common factor is social and economic insecur- 
ity. In treatment it would appear necessary to manipulate 
the patient’s environment so as to regain for him some of 
this security. 


VII. 
The following is a summary of our impressions: 


1. The homosexual group confined in the segregated divi- 
sion of a penitentiary has its origin in social and economic 
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insecurity. It is a delinquent group, and its composition 
differs little, if at all, from the social composition of the 
general prison population. 

2. Insecurity appears to be greater in the delinquent homo- 
sexual than in the more economically secure homosexual. 
The latter, however, may live in fear of blackmail. The 
delinquent homosexual usually has nothing to lose and there- 
fore does not fear exposure. 

3. The present study confirms the observation made in 
1938 that this group is handicapped by ‘‘a poor biological 
start, inferior housing, limited education. Its vocational 
training is of the scantiest. Its members usually have 
difficulty in finding and keeping work.’’ 

4. The delinquent group, even more than the nondelinquent, 
is forced into a world of its own, with its own folkways 
and a special language. This world offers little security, 
and the result for those who linger in it is almost inevitably 
tragedy. Members of this delinquent group are social liabili- 
ties. Very few of them make the literary, artistic, and other 
esthetic contributions that homosexuals frequently claim 
are their special gifts to the world. 

5. Recidivism is observed in this group with sufficient fre- 
quency to make the outlook for these men discouraging. 

6. The drug-addict homosexual is present in this group 
in sufficient numbers to warrant a special study. 

7. The number of recidivists present in the group leaves 
imprisonment as a means of dealing with homosexuality open 
to serious question. The most that can be expected of 
imprisonment is to make the offender more cautious. A more 
realistic method of treatment would involve the establishment 
of a penal hospital in which the emphasis would be on treat- 
ment rather than on a fixed period of custody, and wherein 
the offender could be retained until such time as parole, under 
psychiatric supervision, might seem advisable.* 

8. Psychiatric study of the offenders should begin in the 
institution itself; and a parole plan should include a psychiat- 
ric follow-up service. 


1This method of treatment and control is advocated by us for all sex offenders. 
See ‘‘The Sex Offender; A Consideration of Therapeutic Principles,’’ loc. cit. 
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bo treatment of any chronic illness in children that 
leads to a restriction of their activities and their with- 
drawal from the usual social contacts in school and play may 
interfere with their normal adjustment and development. 
Heart disease may cause additional problems of behavior 
because of the apprehension felt by the child and his parents 
as to the seriousness of the illness, since recent publicity 
in newspapers and magazines has emphasized the prominent 
place that the disease holds as a cause of death. 

Several problems of social adjustment have arisen in the 
group of children attending our cardiac clinics. Sometimes 
the physicians knew of them at the time of the periodic 
examinations, but occasionally they were discovered only 
through visits of the nurse or social investigator to the homes 
or schools. This report is a summary of some of the chil- 
dren’s attitudes discovered by observation in the clinics and 
through home and school visits. Although many of these 
problems are familiar to physicians, so little discussion of 
them has appeared in print that we feel justified in reviewing 
the subject. 

General references to the influence of chronic illness upon 
the behavior of children have appeared in a number of books 
dealing with the clinical psychology of children. Louttit? 

1 See Clinical Psychology, by C. M. Louttit. New York: Harper and Brothers, 


1936. p. 630. 
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and Plant’ mentioned the problem. Kanner and Lachman? 
cited specific instances in which chronic diseases, notably 
asthma, have led to behavior disorders in children who were 
normally adjusted before their illness. Halsey * thought that 
children with cardiac disease lacked initiative and were not 
inclined to associate with other children. He believed that 
some of these difficulties might be removed by grouping such 
patients and providing special activities and occupational 
training. Bopp * likewise endorsed special schools for cardiac 
patients. 

The need for close codperation between the cardiac clinic 
and the homes and schools of the children was stressed by 
Curtin® and by Terry.* The latter cited several specific 
examples of the misinterpretation of medical advice and the 
maladjustment of children which were corrected by visits 
and interviews at their homes and schools. Forsyth’ has 
mentioned the fears, jealousies, and inferiority complexes 
that arise in children from bodily illness. Some of these 
emotions may be exaggerated by parents and school-teachers 
and may be employed by the patients as a means of avoiding 
duties and gaining attention from their associates. 

A specific study of psychological problems in a group of 
children institutionalized because of heart disease was made 
by Silver.’ His group consisted of 21 girls with heart disease 

1See Personality and the Cultural Pattern, by James 8. Plant. New York: 


The Commonwealth Fund, 1937. p. 359. 

2See ‘‘The Contribution of Physical Illness to the Development of Behavior 
Disorders in Children,’’ by L. Kanner and 8. E. Lachman. MENTAL HYGIENE, 
Vol. 17, pp. 605-17, October, 1933. 

8 See ‘‘The Psychology of the Cardiac and the Doctor,’’ by R. H. Halsey. 
Archives of Pediatrics, Vol. 38, pp. 82-85, February, 1921. 

4 See ‘‘Segragation of School Children with Heart Disease,’’ by W. F. Bopp. 
Archives of Pediatrics, Vol. 38, pp. 86-89, February, 1921. 

5See ‘‘Problem of the Cardiac Child; in Clinic, School, and Home,’’ by 
V. T. Curtin. Pennsylvania Medical Journal, Vol. 36, pp. 168-71, December, 1932. 

6 See ‘‘Instruction in the Home for Children Handicapped by Heart Disease,’’ 
by E. M. Terry (New England Journal of Medicine, Vol. 200, pp. 7-8, January 
8, 1929) and ‘‘ Social Problem of the Child with Heart Disease as Seen in Cardiac 
Clinics of Massachusetts General Hospital,’’ by the same author (New England 
Journal of Medicine, Vol. 209, pp. 141-44, July 20, 1933). 


7 See ‘‘ Psychological Effects of Bodily Illness in Children,’’ by D. Forsyth. 
Lancet, Vol. 2, pp. 15-18, July 7, 1934. 


8 See ‘‘Emotional and Social Development of Girls with Heart Disease,’’ by 
H. B. Silver. Journal of Pediatrics, Vol. 12, pp. 218-42, February, 1938. 
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between the ages of twelve and eighteen years who had been 
in the institution for a period of years. From interviews 
with parents, teachers, and the children themselves, from 
complete social-service histories, and finally from objective 
personality tests, he concluded that no adverse effects had 
developed as a result of the cardiac disease. The most pro- 
nounced finding was a feeling of guilt on the part of the * 
parents that they had been responsible for their children’s 
illness, and their fear of its outcome had led to attitudes of | 
oversolicitude and overprotection. The institutional life 
of the patients had tended to correct improper attitudes and 
had helped in the readjustment of the children. 

Our group of patients was composed of 22 children, of 
whom 18 had rheumatic heart disease and four congenital 
heart lesions. The children with rheumatic carditis varied in 
age from seven to fourteen years when first examined and had 
definite lesions of the mitral or aortic valves or both. They 
had been under our care from two to six years, with an 
average of about four years. The patients with congenital 
disease varied in age from one to fourteen years when first 
seen and had been observed for from two to five years. Their 
lesions consisted, respectively, of pulmonary stenosis, patent 
ductus arteriosus, patent interventricular septum, and con- 
genital heart block. 

All of the children at some time in their lives had been 
forced to restrict their activities and to take extra periods of 
rest each day (Class Ila of the American Heart Association 
Classification). The majority of the group had spent some 
time in the hospital or in a children’s convalescent home, but 
at the time of this survey all were living at home under the 
supervision of the cardiac clinic. Most of the children were 
attending school regularly, but not always for the entire 
session, and extra rest periods were required during the day. 
Gymnasium work and vigorous sports were usually pro- 
hibited. These restrictions had retarded the normal progress 
of the children in school studies and had tended to withdraw 
them from games and sports during and after school hours. 
One child with severe rheumatic heart disease died after the 
study was begun, but the others have made satisfactory 
progress. 
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From intelligence quotients obtained for eight patients 
and from the school records of the others, the mental status 
of this group was found to be normal in 13 cases, low normal 
in six, and definitely retarded in three. 

Attitude of the Child Toward his Illness—Most of the 
children in this group of 22 were indifferent toward their 
illness. Some were interested to the extent of asking ques- 
tions about the nature of the disease, and often they were 
concerned about their general progress, but chiefly because of 
their desire for greater freedom of activity. Three children 
were resentful of their illness because it prohibited them from 
participating in the usual activities of other children of their 
age. One child was found to be definitely alarmed by his 
heart disease and would be greatly depressed for several 
days after clinic visits when he learned that he had lost 
weight and failed to improve. This same child had witnessed 
the death of his grandmother from heart disease. These 
facts were unknown to the clinician until he was informed of 
them by the social worker. 

The personality trait of timidity or lack of self-reliance 
and aggressiveness were noted in three of the children, but 
there was no definite evidence that the heart disease had been 
the cause, since these characteristics had apparently been 
present before the cardiac involvement occurred. 

Attitude of the Child Toward his Environment.—In the 
home the children were not using the excuse of their heart 
disease to avoid duties, and in the school they were studying 
and attempting to perform the expected work. The achieve- 
ment records of the rheumatic children in school had not 
changed materially after the onset of their illness except as 
prolonged periods of rest had interfered with their attend- 
ance for considerable lengths of time. As a matter of fact, 
some of the children were deliberately concealing the fact of 
their heart disease from teachers and companions in order 
to avoid the restriction of activities that had been advised. 
Some children were found to be playing basketball and foot- 
ball at school or competing in games without the knowledge 
of their parents. One boy of fourteen years made strenuous 
efforts to conceal his heart condition from all the teachers 
and pupils of the school he attended. When the faculty 
learned of his illness and imposed daily rest periods, he was 
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afraid that his companions would observe him at rest, and 
finally he refused to return to school. This fear of being con- 
sidered different from his associates was gradually lost dur- 
ing the next three years. In some instances, however, the 
teachers were unaware of cardiac disorder in their pupils 
simply because of the indifference of the children or their 
parents about informing them of it. 

The relationship between the so-called cardiac child and his 
siblings and companions was rarely disturbed in our series of 
patients. Ostracism or ridicule associated with the illness 
was uncommon. In one instance the older siblings of a 
family were making fun of the cardiac child because of his 
‘‘laziness’’ in remaining in bed. This would seem to be a 
point of importance in the adjustment of a child within the 
family when strict régimes of rest are imposed. Extra bur- 
dens of work and care that would fall upon the other children 
might arouse some resentment toward the sick child. 

Coéperation with medical advice has been impeded some- 
times because of special conditions. One child with congenital 
heart disease had a twin sister who was entirely well, and 
thus the limitation of activities of the affected child in the 
home was made difficult. 

There was only one child discovered in the group, a boy 
nine years of age with congenital heart disease, who was 
using the fact of his illness to gain advantage for himself. 
He was heard to say to another boy: ‘‘Don’t touch me. I’ve 
got something wrong with my heart.’’ 

None of the children observed had allowed their heart dis- 
ease to warp their ambitions and aims for the future. Most 
of them, of course, were quite immature and still wanted to 
be sailors or airplane pilots, but, as they grew older and train- 
ing in sedentary occupations was offered, they generally 
accepted willingly the opportunities presented. 

Reactions of the Parents Toward Their Children’s Heart 
Disease.——Complete indifference on the part of the parents 
toward the cardiac disorder of their children was found in 
seven instances, a feeling of alarm in one instance, and gen- 
eral concern and codperation in the rest. In four instances 
the parents were definitely overindulgent of the child, and 
consequently maintained inferior discipline. The parents of 
at least five patients tried to codperate with medical advice in 
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the matter of a strict régime of rest for their children, but 
were quite unsuccessful. In no instance were the parents 
impatient because their child was suffering from a chronic 
disease. 

The home life of three of the children was disturbed by 
desertion, divorce, or death of a parent, and one child lived 
with foster parents. Chronic illness of the mother occurred 
in three instances, alcoholism of the father in three instances, 
overcrowding in one instance, and insecure economic condi- 
tions with inadequate food supply in three instances. In 
some instances, the children were forced to work for short 
periods of time each day in order to assist in the financial 
support of their families. Under such conditions, a high 
degree of parental codperation with medical advice could not 
be expected. Facilities for keeping the child quiet in bed, and 
amused with games and sedentary occupations, were usually 
lacking. Knowledge of poor home conditions led to pro- 
longed institutional care in many instances. 

Some of the problems of social adjustment of children 
arising in connection with the treatment of their heart dis- 
ease require serious consideration. Two important facts 
must be emphasized: First, the attitude of the patient and of 
the parents to the heart disease and the extent of their 
codperation with medical advice cannot always be determined 
from the usual clinic visit or hospital stay. Visits must be 
made to the home and the school to obtain personal interviews 
with parents, relations, and teachers. Second, the patient 
and the parents reflect the physician’s attitude toward the 
disease in various ways, ranging from complete indifference 
to oversolicitude and anxiety, depending to a great extent 
upon their intelligence and their emotional stability. The 
mildest of heart lesions in their children may unduly alarm 
some parents while, on the other hand, severe cardiac disease 
in their children causes no concern to other parents. The 
physician must observe and understand the reactions both of 
the child and of his parents in order to determine the exist- 
ence of indifference in some cases and of oversolicitude in 
others. 

Special problems that have arisen in our series of 22 chil- 
dren include worry of the child over his illness, resentment of 
the fact that he has heart disease, concealment of his illness 
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in order to participate in the full activities of his companions, 
use of the presence of heart disease as a protective measure, 
subjection to ridicule by his siblings because of ‘‘laziness,”’’ 
and lack of codperation with the outlined program of rest 
because of the indifference or the oversolicitude of parents. 
Many of these difficulties were removed by conferences with 
school-teachers and school principals, by advice to parents 
and other children in the family, and by the provision of 
special activities and vocational training for the patients. 











HOW THE STATE DIVISION OF MENTAL 
HYGIENE CAN BE OF SERVICE TO 
THE LOCAL SCHOOLS * 


EDGAR C. YERBURY, M.D. 


Director, Division of Mental Hygiene, 
Massachusetts Department of Mental Health, Boston 


DUCATORS and the division of mental hygiene are united 

in one common interest—the child—and in one common 
purpose—the well-integrated personality. Fundamentally, 
the goals of education and of mental hygiene are the same, 
and, with this unity of purpose, a close relationship exists 
between the school departments in Massachusetts and the 
state division of mental hygiene. 

The Massachusetts Division of Mental Hygiene was organ- 
ized in 1922 for the purpose of stimulating interest in all 
matters pertaining to the causes and the prevention of delin- 
quency, dependency, convulsive disorders, and mental illness. 
The chief objectives of the division have been in the clinical, 
educational, and research fields. The original program began 
with the institution of several habit clinics for child guidance, 
and the division has continued to maintain and expand this 
type of service. 

With the development of the mental-hygiene movement, 
educators have become aware of the importance of the mental- 
hygiene point of view, and have turned to the division for 
education in the principles of mental hygiene. 

In dealing with my subject, ‘‘How the Division of Mental 
Hygiene Can Be of Service to the Local Schools,’’ I shall 
take up first the matter of education from the standpoint of 
positive mental hygiene. The mental-hygiene movement is a 
public-health program, which has as its major objective the 
prevention of disabilities and the preservation of mental 
health. It is a program conducted in the community and in 
the schools, through which we teach normal individuals how 

* Presented at the Western Massachusetts Conference on Mental Hygiene in 
Education and Social Work, Springfield, April 12, 1940. 
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to obtain the maximum amount of happiness in life with the 
least amount of friction and discord. The personnel of the 
division of mental hygiene devote much of their time to edu- 
cational work with parents and other interested persons, 
including teachers, supervisors, principals, and other school 
officials. During the course of a year, many educational talks 
are given. 

There are several factors connected with the school that 
the division stresses as important in the development of a 
well-integrated personality. The first is a healthy teacher- 
child relationship. The tactful teacher, with a knowledge of 
mental-hygiene principles, can very adeptly further the 
development of healthy habits and attitudes in the child. 
There are certain elements that must be considered in the 
development of a healthy teacher-child relationship. The 
school environment must be one that creates a sense of com- 
fort and cheer, of self-respect and satisfaction. It should be 
clean, orderly, and quiet, promoting the formation of good 
standards of conduct. 

The teaching personnel should have an understanding of 
personalities and of individual differences. It should be 
made up of emotionally well-adjusted persons, who are tactful 
and genial. These qualifications are essential if the teacher 
is to aid the child in the development of a well-integrated 
personality. It is during the early school years that imitation 
plays its important part in the life of the child. It is then 
that he learns by imitation, and if he is to develop a sound 
personality we must give thought to certain qualities in those 
who will serve as his models. Such qualities are honesty, 
straightforwardness, truthfulness, courage, reflective judg- 
ment, and decision. 

Another important factor that helps to mold personality is 
suggestibility. This factor is more indirect than imitation. 
The normal child is open to suggestion from hundreds of 
different sources in his environment, and much of what he 
takes in becomes a part of his personality. Suggestibility is 
a factor of great strength and flexibility, and one that should 
be used constantly in the shaping of worth-while traits of 
character. 

The classroom program should be based upon an apprecia- 
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tion of the child’s interests and needs. Activities should be 
of a creative nature, relating to the child’s everyday life, and 
should be planned so as to stimulate initiative and decision. 
Standards, however, should not be set so high that a child 
cannot reach them, for this may result in discouragement and 
a sense of failure. Sympathy, wisely given, promotes under- 
standing between the child and the teacher. If the child tends 
to indulge in activities that are prohibited, his attention 
should be turned toward desirable activities. 

A second important factor is a happy relationship between 
the child and his classmates. When children first enter school, 
we see many different personalities, representing varying 
degrees of preparation for socialization. The modern school 
teaches the child to work and to play in wholesome ways with 
other children of his own age. It teaches him that he has his 
share of work to do when group activities are planned, pro- 
viding him with an opportunity to understand and to appre- 
ciate the other person’s point of view, to acquire the art of 
give and take and the ability to follow the plans of others. 
Teachers who supervise recreation have an excellent oppor- 
tunity to observe the relationships among children and, by 
tactful handling, to avert the development of such undesirable 
character traits as envy, jealousy, cruelty, and revenge. 

The third factor to which I wish to call attention is good 
physical health. We no longer think of physical health alone, 
for we know that a definite correlation exists between mental 
and physical fitness. Many physical illnesses can be definitely 
attributed to poor emotional hygiene, while mental illness 
quite often results from physical disease. A well-planned 
health program should include instruction in mental, emo- 
tional, and social health, as well as physical health. The child 
should be given a basic understanding of the functions of the 
human body, and of the influences of personal hygiene and 
community health. In one of our modern educational sys- 
tems, a carefully worked out program of critical thinking 
with regard to both mental and physical health problems has 
been inaugurated. This results in early recognition by the 
child of habits that are to be desired. 

The fourth important factor is wholesome recreation. 
Good mental and physical health cannot be achieved without 
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the aid of a carefully planned program for wholesome recre- 
ation. This curriculum should include activities that prevent 
fatigue, stimulate self-expression, and contribute to healthy 
mental attitudes. It should also teach children many skills 
and promote a reasonable degree of proficiency in them. The 
types of recreation selected by people are an index of the 
wholesomeness of their living. The Massachusetts Division 
of Mental Hygiene appreciates the important réle that recre- 
ation plays in a well-organized curriculum and recommends 
it for the promotion of mental, physical, and social health. 

The fifth factor that contributes to mental health is a proper 
classification of pupils. Grades are supposed to represent 
stages of mental development. A proper grade placement is 
conducive to contentment and happiness, for it is the com- 
petition of the child with classmates of his own intellectual 
level that gives him the incentive to progress. When a child 
is misplaced in grade, he is unable to compete with his class- 
mates and develops a sense of failure. He may become rest- 
less, irritable, mischievous, even resorting to truancy, or he 
may become withdrawn, seclusive, and preoccupied. The 
child who is below average in intelligence is just as challeng- 
ing a problem, if not properly graded, as the child with 
superior mental ability. 

The sixth essential factor that I would mention is the experv- 
ence of success. The desire for success is a fundamental 
craving which every normal individual strives to satisfy. 
The degree of success may vary with the individual, but the 
achievement of some aim tends to bring about happiness, 
contentment, and a satisfactory adjustment to one’s self and 
one’s environment. The successful teacher is able to make 
the child feel that even a moderate degree of mastery is worth 
while, and is prompt to praise the child when he has rea- 
sonably achieved the task assigned. 

The seventh factor is a healthy parent-teacher relationship. 
We are all aware that the behavior of the child in the school 
bears a distinct relationship to his behavior and adjustment 
in the home. Our division of mental hygiene has carried on 
a great deal of education with parents and teachers through 
the parent-teacher associations. These organizations have 
proved beneficial to both parents and teachers, providing 
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both with an opportunity to become familiar with the newer 
methods of developing and maintaining healthy mental atti- 
tudes in the child. In addition, the teacher has been given an 
opportunity to become acquainted with the parents and aware 
of the interpersonal relations between the school and the 
home. The parent-teacher associations have tended to estab- 
lish a sound and helpful relationship between teacher, child, 
and parents, and have been a decided step forward in fur- 
thering understanding of the individual child. 

Besides the positive aspects of mental hygiene, there is 
another important phase that might be termed ‘‘negative or 
corrective mental hygiene.’’ I refer to the correction of 
undesirable habits, which represent a deviation from good 
health. Early correction of simple problems may mean the 
prevention of delinquency, dependency, and mental disorder 
in later life. It is the aim of our child-guidance clinics to 
prevent the difficulties that might arise from some of the 
simple maladjustments of childhood. 

In every school system, there is the child who fails to adapt 
himself to his environment. This child presents personality, 
behavior, or scholastic difficulties, and is troublesome to him- 
self, to his schoolmates, and to the teacher. Poor economic 
conditions, a broken home, inharmonious family life, poor 
parent-child relationships, and lowered moral and social stand- 
ards in the home are often the motivating causes for unde- 
sirable behavior in the child. The teacher, like the general 
practitioner of medicine, must be alert to the early signs of 
serious problems. The wise teacher knows her limitations in 
dealing with such problems and seeks assistance from the 
proper agency. The modern school system has taken cogni- 
zance of these facts, and in an attempt to meet this situation 
has instituted a guidance department. This type of service is 
directed toward the solution of the less significant problems, 
but for the child who requires intensive study and treatment, 
the services of the child-guidance clinics are available. 

In Massachusetts, under the supervision of the division of 
ments! hygiene, there are thirty of these child-guidance clinics. 
They are prepared to treat all children up through the age of 
fourteen years who are referred by any school department or 
other agency. These clinics are community clinics for the 
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study and treatment of the individual child. A recent survey 
by the director of the division revealed that geographically 
the commonwealth as a whole is adequately provided with 
clinics. They are located in hospitals, health centers, wel- 
fare houses, and schools, and are readily accessible to all 
school departments. 

All child-guidance clinics function with the same goal in 
mind—that of assisting with the problems of child training 
and personality development. All cases referred to the clinics 
are accepted for some type of service. Some cases may be 
given only diagnostic or consultation service, especially when 
there is mental retardation, when the child has been referred 
by an agency qualified to carry out the recommended treat- 
ment, or when he has been referred for simple habits not 
associated with emotional factors or for certain types of 
speech defect. However, in cases accepted for full study, the 
first important procedure of the clinic begins with a careful 
physical check-up, except where recent and adequate reports 
of examinations are available. Physical defects or disease 
must be carefully considered before treatment of the child is 
begun. In some cases, physical defects are found to be the 
primary causative factor of the particular problem for which 
the case was referred to the clinic. 

The next step in the study is made by the psychiatric social 
worker, who analyzes the child’s background and environ- 
ment in all of its phases—namely, home, school, and play 
aspects. Her information is obtained from parents, phy- 
sicians, teachers, and other persons interested in the child. 
A complete report of the family situation, together with 
developmental, personal, and scholastic histories of the child, 
is included in the social-service study. 

The psychologist then proceeds to study the child by evalu- 
ating his intellectual capacity, his achievement scholastically, 
and his special aptitudes and disabilities. In recommended 
cases, special educational tests are given for the purpose of 
helping to plan the child’s educational program and school 
placement. Observation of the child’s conduct and reactions 
during the psychological examination offers an excellent 
opportunity for a better understanding of the child’s per- 
sonality. In the clinics that have a preponderance of school 
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problems, part of the psychological service may include the 
supervision of reading and speech therapy, consultation with 
the school’s educational adviser and with teachers, planning 
of the child’s academic program, and participation in school 
conferences. 

The final step in the procedure is made by the psychiatrist, 
who establishes contact with the child and his parents. This 
study includes observations of the child’s behavior and reac- 
tions, his personality and inner mental life, together with 
other factors that have a bearing on the problem. 

After all the facts have been codrdinated and summarized, 

the case is reviewed at a conference, at which recommenda- 
tions for treatment are outlined by the psychiatrist. An 
interview with the parents or other persons interested in the 
child is then held, and advice is given as to the child’s needs 
for healthy mental and physical development. 
. When the diagnosis has been made, direct therapy with the 
child and his parents is carried out by the psychiatrist, and 
indirect therapy through the psychiatric social worker. It is 
her responsibility to put into effect certain therapeutic pro- 
cedures with the parents and the child in the home, as well 
as to make contacts with physicians, clergymen, recreational 
directors, and educators for the purpose of seeing that the 
child receives the type of treatment or program that will 
fit his needs. 

For the child who requires special therapy for speech or 
reading disabilities, for resocialization, or for the develop- 
ment of special abilities, the services of well-qualified speech 
therapists, remedial tutors, and occupational therapists are 
provided. 

The scope of the child-guidance clinics has been expanded 
with the institution of conferences to which all who have a 
particular interest in the child are invited. These are a vital 
part of the child-guidance-clinic program, for at these confer- 
ences the problems of the individual child are discussed with 
the aim of determining how each interested person can con- 
tribute to the solution of the problems presented by the 
particular child. This type of conference serves to point out 
not only negative habits which should be corrected, but also 
positive habits which are conducive to good mental health. 
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Another valuable clinic service supervised by the division 
of mental hygiene is that of the mental-hygiene clinics for 
adults. The purpose of these clinics is to give advice and 
treatment to any person who seeks assistance with a problem. 
As we have the problem child, so we have the problem teacher, 
and often the teacher’s problems are reflected in the child. 
Even under the most ideal circumstances, teaching is a strenu- 
ous and challenging task, demanding the maximum of social 
adjustment and emotional stability. The wise teacher is one 
who understands her own problems and her methods of meet- 
ing them. However, problems do arise that are difficult to 
understand through self-analysis, and in such cases the men- 
tal-hygiene clinic stands ready to give advice and treatment. 

In conclusion let me say that the Massachusetts Division 
of Mental Hygiene is ready and willing to codperate in every 
way possible with the local school systems. The facilities 
of the division are theirs for the asking, including the serv- 
ices of our educational program and our child-guidance clinics. 





WHO GOES TO NURSERY SCHOOL? 


KATHERINE REEVES 


Nursery School, New York State College of Home Economics, Cornell University, 
Ithaca, New York 


W BEN a young child goes to nursery school for the 
first time, there is a question as to whose adjustment 
is the more difficult—his own or that of his parents. 

His going means that the baby is a baby no longer. The 
first break has come in the authority of the home, and in 
the close-kit relationship of dependency between child and 
parents. This break, traditionally set at the school or kin- 
dergarten age, has been stepped down in the past two decades 
to nursery-school age, which in many cases is very near 
infancy. 

His going means that his parents have come to the decision 
that life will be richer and more profitable for the child if 
he spends part of his day with other persons, in other sur- 
roundings than those of his own home. It means that parent 
and child will live thereafter in different worlds of activity 
and interest. The child, born into a home that has been 
planned for his parents, however it may have been adapted 
to his coming, fits as best he can into the arrangement. 
In the nursery school, the situation is reversed. Here the 
space, furniture, and equipment are arranged to suit his 
stature, his motor needs, his abilities, and his interests. Here 
the adults do the adapting. 

And above all else, his going means that adults other than 
his parents will influence his tastes, will set his standards, 
and will introduce him to new values in perception and 
achievement. 

To the thoughtful parent, this last consideration is of 
extreme importance. Whether they reach the verbal level 
or remain unformulated, certain specific and immediate goals 
in conduct and understanding, as well as many general and 
remote goals, are set by every parent. This is also true of 
the adults who deal with children in nursery schools. In 
the home, as in the school, the enforcement of the measures 
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by which these goals are reached ranges from complete 
laissez faire to tyranny. At one end of the scale is the adult 
who, letting well enough alone, gives the child no guidance 
except in time of annoyance or danger. At the opposite end 
is the adult who possesses such a sense of compulsion about 
the behavior of children that complete compliance in action, 
if not in feeling, is the rule imposed. The thoughtful parent 
goes to nursery school before his child goes there, to learn 
with what his child will be faced. At best he can never quite 
discover this, for only the child who lives under two disci- 
plines really discovers their meaning. 

I should like to have you think of the ‘‘life task’’ that a 
little child faces when he lives in two places and under two 
disciplines, as the nursery-school child lives. On the one 
hand, he has absorbed and is living by the pattern of family 
life that has influenced him directly since he was born. He 
has come quite far along the path of understanding what 
kind of person his parents are; what his freedoms and 
restrictions are in relation to them; what they accept and 
approve in him, and what they reject and disapprove. He 
has some awareness of the rewards and penalties that attend 
certain of his actions; he has techniques for the manipulation 
of persons and events; he has needs and drives that operate 
with, or in opposition to, those of his parents. 

When he goes to nursery school, he finds himself in unfa- 
miliar physical surroundings, which may or may not be 
pleasing to him. He also finds himself faced with adults 
whose ways are strange and unpredictable to him, and with 
children whose interests and needs are often in conflict with 
his own. This offers him a really great problem in adjust- 
ment. He must reconcile the paradox of living in an organ- 
ized social situation when he is developmentally egocentric 
and individual. 

It is very important that the adults in the school, as well 
as his parents, have a clear understanding of the emotional 
hazards to the child in such a situation. Only through such 
understanding can their expectations of behavior be com- 
patible with the child’s welfare. The harmonizing of indi- 
vidual interests with group interests is a process that can be 
very costly to the child. 

In the family the child’s first crucial impressions of the 
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world of people are gained from his parents. His convictions 
about the expanding world of people, personified in the 
nursery-school teachers and children, are important for his 
ongoing security. If, in the school, he meets gentleness in 
handling, warmth of feeling, comfort in his troubles, and 
attention to his physical well-being, but no blame for his 
departures from routine, he is likely to think of the larger 
world as a friendly place. If he is accepted by the adults 
completely, as a person of value, he will be fortified in the 
inevitable hostility that he will meet at times from his com- 
panions, and that he will impose upon them. The legitimate 
expectation that parents may have of a nursery school is 
that their child will encounter there friendliness, warmth, 
and security in his personal relations. The sometimes diffi- 
cult problem for the parents is to let the child give his love 
and interest freely in this new world which they cannot 
fully share. 

A group of mothers of school-age children, indicating the 
behavior of their children that they considered ‘‘worth 
worrying about,’’ listed these items among others: teasing, 
quarreling, lying, whining, disobedience, dawdling, irrespons- 
ibility, bullying, aggression, impudence, stealing, destructive- 
ness, tantrums, cruelty, jealousy, self-righteousness, disre- 
gard of property rights, feelings of guilt.’ 

All of these items have to do with conduct that our par- 
ticular culture regards with disapproval. Their opposites 
are to be found in the desires of parents who send their 
children to nursery school. They want their children to 
learn to play with other children, to eat, sleep, talk, and 
control their bodies, to use many materials, to stop stuttering, 
thumb-sucking, whiying, crying, biting, hitting other chil- 
dren, and so on ad infinitum. These wishes can be translated, 
like those above, into terms of general social approval or 
disapproval. Often parents send their children to nursery 
school so that the next step in freedom for the child may 
be achieved. They send them for respite from too close asso- 
ciation. Occasionally it is the emotionally rejected child who 

1 Notes from a discussion held with a group of the Ithaca Parent-Teacher 
Association, March, 1939, at the New York State College of Home Economics, 


Cornell University, Ithaca, New York, under the leadership of Mark Entorf, 
Associate Extension Professor of the College of Home Economics. 
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goes to nursery school. Sometimes the parent has an unform- 
ulated wish for some focus of blame if the child does not 
develop well. 

These problems with which parents are faced are often 
rooted in a cultural rigidity about children, going back to 
the parents’ own childhood. To be accepted as ‘‘good chil- 
dren,’’ they had to submit to rigorous training in habits and 
relationships. Often they had to forego the real desires of 
their hearts. The social goal was the superficial one of 
molding the child to a form, rather than of seeking to discover 
what he is like and what he needs of life. 

Nursery schools must make decisions about relationships 
and development. These decisions constitute their working 
‘philosophy. For example, they must decide whether the 
school shall supplant the home or supplement it; whether the 
child-adult relationships are to be those of a family, or aloof 
and impersonal; whether the child shall come quickly to terms 
with the demands of routine, or slowly at his own pace; 
whether the situation shall be an instrument that the child 
may bend to his need, or a discipline to which he must con- 
form. They must define adjustment, freedom, social develop- 
ment, individual need. Often they think that they have 
decided one way, but their actions show that they have really 
made an opposite decision of which they are unaware. Not 
the least of their responsibilities is that of recognizing the 
decisions of the parents whose children they accept. Not 
the least of their problems is that of reconciling both sets of 
expectations into a profitable way of life for these young 
children, who must not suffer too greatly from differences. 
Teachers, parents, children, all working out their lives 
together, are involved in a continuous process of interaction, 
and are dependent upon mutual understanding. 
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GuIDANCE IN Democratic Living. By A. D. Hollingshead. New 
York: D. Appleton-Century Company, 1941. 260 p. 


This interesting book of twelve chapters gives an account of how 
the faculty of a large suburban school, over a period of some eight 
years, actually implemented certain democratic principles in the daily 
operation of the school. The reviewer has seen so much theory on 
the subject that he finds it most refreshing to run across a document 
that frankly discusses ‘‘how you do it.’’ The book will appeal 
chiefly to educators, but it could well be studied by those in the 
field of psychiatry and social work who are interested in any account 
of actual administrative problems in school work. (So often we 
blithely make recommendations—or criticisms—without any concep- 
tion of the complexities involved!) 

The first chapter is particularly exciting. Here Dr. Hollingshead 
tells how the whole matter was attacked—how they found that they 
must group their grades into three general areas and that they must 
work through situations rather than objectives. That is, they found 
it impossible to work from ‘‘loyalty’’ or ‘‘tolerance,’’ having, instead, 
to work toward these objectives from such a situation as ‘‘dismissal of 
classes.’’ This is all documented with the years of the various steps. 
If the rest of the book had been written in this vein, it would have 
been a master document. 

Not that it is not worth while. But, as the reader goes through the 
chapters that follow, on the nature of democracy, theories of socializa- 
tion, the function of the teacher, guidance of group development, 
and so on, the very style itself invites him to forget that Dr. Hollings- 
head and his staff laboriously worked these matters out. It seems 
to be hard for the schoolman to forget that he is teaching a lesson. 
At that, here and there are beautiful flashes of those simple pictures 
of failure and success that we so much need in this field. For instance, 
in the chapter on the guidance of school organizations, one gets a 
picture of ‘‘how we wrestled with’’ the problem of assembly. 

Chapters II through V are occupied with a statement of the 
principles of democratic living which this group of teachers worked 
out as their goal or ‘‘frame of reference.’’ The rest of the book 
gets down solidly to an account of how the teacher and the student 
actually work toward these objectives through the various day-by-day 
activities of the schoolroom. 

We all know that those school years in which our children are 
‘preparing for democracy’’ are years spent in perhaps the most 
autocratic section of our whole social structure. Dr. Hollingshead has 
had the vision to see—and the courage to write—that the democratic 
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process must be applied to the teaching staff as well as to the pupils. 
This sort of thing, tried in many schools, would produce real results 
in training through participation. 

It is too bad that books must be published. Their real value is in 
their making. The danger of so outstanding a piece of work will 
be in the number of schools that will ‘‘see whether we can apply 
this here.’’ So many people fail to recognize that the best-intentioned 
democracy jammed down the throats of the citizenry is—well, just 
mockery of what we wish to achieve. 

But even these dangers cannot blind us to the fact that here is a 
virile, honest description of a way in which a large group of people 
have been living together for almost a decade. 

James §. PLAnt. 

Essex County Juvenile Clinic, Newark, New Jersey. 


MentTaL Hyarene: A Manuat For TeacHers. By J. D. M. Griffin, 
S. R. Layeock, and W. Line. New York: The American Book 
Company, 1940. 291 p. 

Some years ago an author wrote an article on the place of the 
saloon in American society. He submitted the manuscript to a bar- 
tender and a sociologist, both of whom reacted strongly. The bar- 
tender said, ‘‘ You know saloons all right, but you are all wrong on 


9? 


society.’’ The sociologist said, ‘‘ Your sociology is sound, but I would 
recommend that you make a further investigation of the saloon.’’ 

The authors of Mental Hygiene: A Manual for Teachers ran the 
same kind of risk, though to a lesser degree, when they put into print 
their convictions concerning the interdependence of mental hygiene 
and education. The fact that a psychiatrist, an educator, and a 
pychologist, each eminent in his field, collaborated in the writing has, 
however, produced a book that will be recognized as well balanced 
and authoritative. The careful reader soon goes one step further and 
reaches the conclusion that these three men are all sound educators 
and good mental hygienists. The sympathetic understanding that 
characterizes this book could not have been attained by the narrowly 
expert. 

It is unfortunate that so many books on mental hygiene have used 
fifty-cent words when five-cent words would have served better. The 
use of a technical terminology has often been positively unhygienic. 
It is an old device for enhancing the ego of the initiated and under- 
mining the security of those who wish to learn. This new book on 
mental hygiene is outstanding in its field because of the simplicity 
with which profound things are said. The simplicity of expression 
is in itself a guarantee that much clear thinking preceded the writing. 

The only danger in the quiet, everyday language that characterizes 
the book is that significant truths may be passed over because of the 
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ease with which they are read. It is apparently assumed that truth 
is its own emphasis. For this reason, readers will be stimulated to 
make many marginal notes and do much underlining. 

There has long been a need for a book that would summarize and 
integrate the more recent findings in the field of mental hygiene. 
This book fills the need admirably and gives one an appetite for more. 
The very fact that so much is said in so few pages leaves one time 
and energy and interest for further reading. 

Any attempt to evaluate the book would be incomplete if it did not 
point out two shortcomings that might well be remedied in its first 
revision. By its title, it is presented as a manual—that is, as a book 
to be used, not read once and placed on the shelf. Any book designed 
for this purpose should certainly contain an index. The table of con- 
tents, although well organized, does not adequately fill this need. 

A second point at which improvement is needed is to be found in 
Chapter IV, which deals with the diagnostic approach to classroom 
problems. Here methods of collecting, organizing, and recording 
information about children are taken up. The treatment of this 
subject is logical and ideal, but quite unconvincing. It is probable 
that very few teachers will ever make use of it. They are too busy, 
their problems are too numerous and urgent, and they lack training 
in case-study techniques. Even if the teacher could and would do 
this work, it is safe to assume that the historical approach to the 
child’s problems would be inadequate. Since information about chil- 
dren is essential to any mental-hygiene program, and since the indi- 
vidual teacher has such great difficulty in collecting and compiling it, 
a more practical approach to the problem would have been better. 
Many school systems already have cumulative guidance records which 
have gone far toward a solution of this problem. A technique that 
has made real contributions and that holds so much promise for the 
future deserves more attention than this receives in Chapter IV. 

While this book is called a manual for teachers, it is well adapted 
for use as a text or reference book in teacher-training institu- 
tions. A principal may with confidence hand it to a teacher with the 
statement, ‘‘Here is a very good book.’’ I know of no higher 
commendation. 


Ross O. RuNNELS. 
Maplewood Junior High School, Maplewood, New Jersey. 


MENTAL HycrenE FoR THE CLAssroom TEACHER. By L. A. Averill. 
New York: Pitman Publishing Corporation, 1939. 217 p. 


Writing books on the general subject of mental hygiene has become 
the fashion. Any one who attempts to be conversant with the new 
publications in the field approaches each new volume with increased 
doubt as to its worth. The facts on mental hygiene are not complete; 
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so-called principles are generalizations that frequently go far beyond 
these facts; even the facts and the principles that are available are 
difficult to understand and more difficult to apply, because they are 
fragmentary and occasionally seem contradictory. Until new facts 
are discovered or new relationships become apparent, it will be 
increasingly difficult to justify the writing of books on mental hygiene. 

In spite of all this, Dr. Averill’s Mental Hygiene for the Classroom 
Teacher is a valuable book. 

The purpose of the book is clearly stated in the author’s foreword: 
‘‘This book is intended for in-service teachers who desire an ele- 
mentary introduction to the principles of mental hygiene as they 
relate to the problems of teaching. These problems resolve them- 
selves into two distinct categories: (1) those concerned with the 
attitudes and the personality of the teacher, and (2) those concerned 
with the protection and the evolution of the child’s personality.’’ 
Thus Dr. Averill sets himself a task difficult to accomplish in the 
present state of our knowledge. A list of the titles of the eight 
chapters will indicate the nature of the approach to the subject: 
1. The Teacher and Conflict ; 2. and 3. The Teacher and Adjustment ; 
4. The Teacher as Practical Mental Hygienist; 5. The Teacher, Her 
Colleagues, and Her Superiors; 6. The Teacher and the Community ; 
7. The Teacher and a Changing World; 8. The Teacher and the Mental 
Health Objective. 

The volume has limitations that must be mentioned if an evaluation 
is to be balanced. First, except for a certain originality in organiza- 
tion and expression, there are few original points of view in the book. 
The author’s purpose was to apply principles and facts already known 
to the work of the teacher. Second, the area covered by the book is 
very large, and in consequence the treatment of some of the topics is 
thin. Third, there is a general criticism to be made that applies to 
practically all discussions of the ‘‘good teacher.’’ For some signifi- 
cant reason, the usual description of the good teacher is misleading 
and in general inadequate. One doubts if the ‘‘well-adjusted’’ indi- 
vidual of mental-hygiene literature is in reality the most effective 
teacher. An unrufiled at-one-ness with the self and with the environ- 
ment may not be characteristic of the personality best adapted to 
teaching. There is at present an urgent need for more adequate 
knowledge of the attributes of a great teacher—a person who is 
expert in directing the growth of optimum personality and character. 
Of course, certain gross maladjustments disqualify the teacher, but 
she should not be too much disturbed if she varies somewhat from the 
customary blue print. It is not how one feels, but what one does 
about how one feels that determines one’s effectiveness in life. 

Finally, the basic mental-hygiene concepts (conflict, adjustment, 
and so on) lack somewhat in fullness of meaning and in clarity. How- 
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ever, it is well to recall that the sketchiness of present knowledge 
renders a definitive presentation of basic concepts impossible. 

Mental Hygiene for the Classroom Teacher is practical and sugges- 
tive; that is, the book should help any sincere and intelligent teacher 
to solve her everyday problems more effectively and constructively. 
Dr. Averill is far too wise and experienced to offer set formulas in 
mental hygiene; rather, he attempts to lay a sound foundation of self- 
understanding for the teacher. 

Those who have read Dr. Averill’s previous books will recall that 
they have all been characterized by a rare degree of good common 
sense and an equally rare appreciation of practical problems. This 
book continues in that tradition. 

I found it very inspiring in the best sense of that term. It is in no 
sense ‘‘preachy,’’ but as one reads it one’s vision of the teacher’s work 
is clarified and enlivened. One finds one’s self seeing the annoying 
problems of the day in a new perspective—significant things become 
clear-cut; petty issues assume their proper insignificance. A super- 
intendent of schools might well suggest that every classroom teacher 
in his school system read it once or twice a year, especially the chap- 
ters on the teacher’s relation to her colleagues, her superiors, and her 
community. Further, it would be well if the superintendent took 
his own suggestion. 

Mental Hygiene for the Classroom Teacher is an attractive and 
stimulating little book. One hopes that it will find its way into the 
personal library of many a classroom teacher. 

E. V. Puutias. 

George Pepperdine College, Los Angeles, 

California. 


Tue TEACHER’s DEPENDENCY Loap. By Theresa P. Pyle. New York: 
Teachers College, Columbia University, 1939. 128 p. 


The teaching process consists essentially of the interaction of minds 
and the interplay of personalities. The teacher’s equipment must, 
therefore, be thought of as including his personal adjustments as well 
as his knowledge of the subject matter taught and his skill in the use 
of professional techniques. It is the growing recognition of the 
importance of the teacher’s emotional adjustment that is responsible 
for the steadily increasing list of studies of the teacher as a person. 
To this phase of educational literature Dr. Pyle contributes a stady 
of the teacher’s dependency load. 

The major part of Dr. Pyle’s research consists of interpretation of 
the results from a questionnaire answered by 775 teachers in elemen- 
tary and secondary schools in various sections of the United States. 
For the most part these are urban teachers. The author tabulates 
the data in convenient form for comparing various classifications of 
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teacher—for example, unmarried women teachers and married men 
teachers—in the matter of extent of dependency load and types of 
dependent. 

The extent to which teachers are supporting others is much greater 
than most people suspect. We take it for granted that men teachers, 
whether married or not, are contributing to the support of others, 
but we tend to ignore the fact that a large proportion of women 
teachers also are carrying a dependency load. More than half of 
the single women studied in this investigation were contributing to 
the support of dependents. Such a finding as this demonstrates the 
economic, as well as the professional, injustice of those salary sched- 
ules which pay women teachers less than men. Moreover, the revela- 
tion that almost two-thirds of the married women teachers were 
helping to support dependents makes ridiculous the oft-heard conten- 
tion that married women teachers work only for pin money and should, 
therefore, be barred from teaching positions in times like these. The 
ease studies presented by Dr. Pyle show that the individual problems 
are often so complex that no uniform formula for varying the 
teacher’s compensation in accordance with the dependency load can 
provide equitably for the varying needs of different teachers. 

The economics of a teacher’s dependency load is only one of the 
phases of the problem. Dr. Pyle wisely goes on to study the teacher’s 
attitude toward the dependents and to trace the influence of the 
dependency load upon the teacher’s professional growth and private 
life. In this connection, for example, it is interesting to note that in 
most cases the single woman’s dependents are not of her own choos- 
ing; she is supporting parents who have been left behind as the other 
siblings married and moved away, or the children of brothers and 
sisters who are no longer able to care for their own offspring. The 
single woman’s problem is thus quite different from that of the mar- 
ried man who assumes a dependency load of his own choice. 

The teacher’s dependents are not all liabilities. Many teachers 
spoke of the satisfaction they found in being able to meet their self- 
imposed obligations. Others found personal and even professional 
growth encouraged through their contacts with dependent children. 
In some instances, the teacher’s financial problem encouraged further 
professional study and advancement. These illustrations indicate the 
impossibility of evaluating the influence of the dependency load on 
the teacher. The greatest influence on the teacher came not so much 
from the type or the number of dependents as from the teacher’s own 
attitude toward the problem. 

The very complexity of the problem demonstrates the inadequacy 
of the statistical approach. A statistician can take a man’s successes 
and his failures and arrive at an average that indicates neither the 
successes nor the failures. If the teacher’s own attitude toward his 
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specific dependency problem is the most important point in his adjust- 
ment, then we are helped very little if we learn how most teachers 
react toward their dependency load. For one teacher, the assumption 
of a dependency load means that he can put a younger brother 
through college, just as he himself had been supported in earlier 
years; for another teacher it may mean only a continuance into adult 
life of the childhood pattern of living with parents who assume the 
active direction of the household. For one teacher, dependents may 
mean added incentive for professional growth; for another, the same 
pattern and number of dependents may kill whatever desire for pro- 
fessional growth the teacher ever had. 

The problem of the effect of the teacher’s dependency load on the 
teacher is a personal problem that varies with the individual. While 
it is interesting to see how this problem touches teachers as a whole, 
each teacher’s problems must still be studied individually. It is in 
this respect that Dr. Pyle’s study, like most research reports, raises 
more questions than it answers, and we are indebted to Dr. Pyle as 
much for the questions she suggests to educators and psychologists 
as for the answers she submits. 

Harry N. RIvuin. 
Queens College, Flushing, New York. 


THE CHILD AND His Curricutum. By J. Murray Lee and Dorris 


May Lee. New York: D. Appleton-Century Company, 1940. 
652 p. 


This book makes a distinctive contribution to the literature of the 
elementary school because it integrates into a meaningful and work- 
able whole the basic concepts of child psychology, curriculum con- 
struction, and the principles of teaching. 


It establishes the wider goals of elementary education on the two- 
fold basis of our desires for our children and our desires for a 
democratic state, and shows that these goals can be attained only if 
the teacher, the selective agent who sets up the learning environment, 
understands how the child grows, physically, mentally, and emotion- 
ally, and the manner in which his personality and interests develop. 

The authors accept the Gestalt theory of learning. Hence they 
consider the intellectual progress of the child from grade to grade 
to be more like the growth of a tree than the piling of brick upon 
brick. Consistently, therefore, the book integrates the known facts 
regarding child development and those experiences which constitute 
the curriculum. 

After establishing the nature and basic conditions of learning, the 
authors have taken the seven great areas of human interest—namely, 
social experiences, language, number, scientific, health, creative, and 
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recreative experiences—and, by suggestions drawn from nation-wide 
sourees in the form of research studies, texts, bulletins, and courses, 
have shown how the teacher can develop each area in relationship 
to an entire, integrated educational program, and to the interests 
and needs of children. 

Although their point of view is essentially modern, the authors 
have conceived the chief differences between the new and the old 
education to be the acceptance of the broader objectives of education 
as goals, and the concept of aims, procedures, and measures as being 
suggestive and evolutionary rather than prescriptive and static. Sub- 
ject matter is anything that achieves the purposes for which teachers 
teach and pupils study. 

Skillfully, the authors have avoided extreme claims for any par- 
ticular school of thought. They have effectively culled the literature 
in the field of elementary teaching and have drawn scholarly evalua- 
tions and discriminating conclusions. Hence the book is a valuable 
guide in steering the new teacher through a maze of current con- 
tradictory statements and popular misconceptions regarding such 
concepts as the doctrine of interest, centers of interest, creativeness, 
the hygiene of instruction, the evaluation of the learning process, 
lesson planning, and unit writing. In fact, the chapter on the unit 
of work is one of the sanest and most helpful at present available in 
condensed form in any one book. 

Although the book is succinct, and full of meaty aphorisms, it is 
readable, coherent, consistent, and full of specific suggestions for 
almost every type of general situation that the elementary teacher 
ordinarily faces. 

For the college student who is preparing for elementary teaching, 
it is the most valuable single volume now on the market. It should 
be considered an indispensable manual, not only for the beginning 
teacher, but for the elementary supervisor and for the ambitious 
teacher of experience who wishes to keep abreast of current develop- 
ments in her specific field of interest. 

Roscoe L. West. 

New Jersey State Teachers College, Trenton. 


THe Epvucation oF ExcEpTioNaL CHILDREN. By Arch O. Heck. New 
York: MeGraw-Hill Book Company, 1940. 536 p. 


This is an orthodox textbook on the education of exceptional chil- 
dren. It is comprehensive, discussing the educational problems of 
all types of the atypical. The section on the education of the physi- 
cally handicapped, for example, deals not only with the crippled, 
the partially seeing and the blind, the hard of hearing and the deaf, 
but with children who are problems because of lowered vitality, 
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defective speech, cardiae insufficiency, and the like. There is, as 
well, a thorough discussion of the educational problems of backward 
and defective children and of superior and gifted children. Addi- 
tional sections deal with the education of the socially handicapped 
child (with an unusually comprehensive presentation of the programs 
of special schools) and with the problems of administering programs 
for the education of the exceptional. 

The volume is intended frankly as a text for courses in this field 
in teachers’ colleges and schools of education. It will appeal to 
instructors who like a text that is compactly written, packed with 
information, and topically organized. The student who has mastered 
this text should have little difficulty with certification examinations 
in this field. 

On the other hand, instructors who prefer that the student’s 
reading material should stimulate his imagination to original think- 
ing, and should serve as a point of departure for consideration and 
discussion rather than as a body of material to be mastered, will 
find this book disappointing. Despite the fact that it begins with 
a chapter entitled The Field and Its Challenge, and that scattered 
throughout the text are additional chapters that present a challenge 
of one type or another, it is the reviewer’s feeling that the book offers 
little in the way of a challenge to students. There is little material 


on the mental hygiene, the guidance, or the vocational preparation of 
exceptional children. The material on prevention is sketchy. The 
bibliographies draw largely upon previously published books in this 
field rather than upon the more recent periodical literature. 

Despite these deficiencies, however, the book gives the student 
perhaps as well-rounded an introductory picture of the education 
of exceptional children as any text now available. 


Harvey ZORBAUGH. 
New York University, New York City. 


Types, LEVELS, AND IRREGULARITIES OF RESPONSE TO A NURSERY- 
ScHoou SrruatTion oF Forty CHILDREN OsBsERVED WiTH SPECIAL 
REFERENCE TO THE Home ENviroNMENT. By Eleanor Slater. 
Washington, D. C.: National Research Council, 1939. 148 p. 

This is a very intensive observational study of forty children in a 
nursery-school situation, carried out under exceptionally favorable 
conditions. The forty children attended in groups of five or six 
for initial periods of six weeks. At intervals of six months the groups 
returned for an additional observational period of two weeks. 

Twenty-eight children returned for a third, nineteen for a fourth, 

and seven for a fifth observational period. Three observers kept very 

complete objective records of specific behaviors. Large samplings of 
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minute-by-minute behavior were recorded by the diary method. 
These records yield much objective data, which are subjected to a 
very detailed quantitative analysis. The text is not too easy to read 
and adequate summaries and interpretations are not provided. Re- 
search workers in this field will find a wide range of suggestive 
findings which are not amenable to brief abstracting or appraisal. 
Others will profit most from the excellent individual case records 
presented in Chapters V and XII. 
Frank K. SHUTTLEWORTH. 
College of the City of New York. 


Cump PsycHoLocy FoR PROFESSIONAL WorKERS. By Florence M. 
Teagarden. New York: Prentice-Hall, 1940. 641 p. 


This is a textbook for social workers, teachers, home and school 
visitors, and public-health nurses. It was written to meet a need 
strongly felt by a teacher of child psychology at the University of 
Pittsburgh, who has also been engaged in clinical psychological work 
with children. Dr. Teagarden’s major objective is to provide the 
student with a background of factual information regarding the con- 
stitutional make-up and the physical, intellectual, and emotional 
development of the normal child. Against this background of the 
development of the normal child, she discusses the various categories 
of problem and abnormality with which educators and child-guidance 
workers are familiar. 

The student will find the book a useful compendium of informa- 
tion and references. The laboriously compiled bibliographies that 
accompany each chapter in themselves give the book value. Dr. 
Teagarden is successful in defining the medical and psychological 
terms that the student will meet in her professional contacts and read- 
ing. The book presents a review of current work in the field of 
child psychology. 

The fact that no reference is made to the work of Anna Freud— 
except a mention of one of her shorter, less important papers, in the 
bibliography on ‘‘The Child’s Emotions’’—is indicative of the author’s 
approach to child psychology. Her discussion (p. 122) of the impli- 
cations of oral deprivation and ambivalence will seem naive to readers 
familiar with Freudian literature or to students who have read 
Susan Isaacs’ books with understanding: 


‘*Tf the satisfaction of breast feeding is abruptly withdrawn, as hap- 
pens in sudden weaning, no one will deny that temporarily, at least, 
there is considerable emotional disturbance for the child. Any one who 
has seen the experiment tried will bear witness to the fact. Whether 
one wishes to go so far as to agree with Susan Isaacs that ‘the most 
serious disturbances in mental life are undoubtedly associated with 
severe deprivations in the suckling period’ will depend upon the amount 
of proof one requires for the acceptance of a generalization. Perhaps 
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no one will deny either that weaning, if postponed too long or accom- 
plished too suddenly, may arouse hostile feelings toward the mother 
on the part of the child temporarily. It would seem somewhat unsafe, 
however, to go so far as some psychoanalysts have gone in saying that 
such an experience is the beginning of ambivalent (that is, contradictory 
emotional) or even hostile attitudes toward the mother. One might just 
as well say that unpleasant ear-washings, administration of bitter medi- 
eine, or spankings foster hostile feelings toward parents. The fact 
of the matter is, as every social worker knows, that the child as a rule 
will tolerate an enormous amount of physical and emotional abuse at 
the hands of parents and still love the parents and prefer to ‘go back 
home with mother.’ This is not overlooking the fact, of course, that 
all normal individuals of whatever age probably have some ambivalent 
attitudes toward those they love most dearly.’’ 


In less than two pages (pp. 355-56) the author summarizes the 
‘*eontributions of psychoanalysis.’’ It is not surprising that the 
summary is neither adequate nor entirely clear. It is immediately 
followed by two full pages, under the heading, The Author’s Point 
of View, which might be described as sane, but lacking in a deep 
understanding of Freud’s contributions to our knowledge of psy- 
chology. It is significant that there is no reference to Sigmund Freud 
in any of the author’s bibliographies. This omission or lack of 
orientation renders some chapters psychologically sterile. I refer 
particularly to the chapters on infancy, the pre-school child, some 
fundamental physical habits, the child’s emotions, and the sex life of 
the child. 

Perhaps the outstanding criticism that one feels impelled to make 
of these chapters is that the child’s emotional and social development 
is not seen or presented as a consistent development, related to the 
organism’s past and to the individual’s future. There are numerous 
references to the child’s psychological response to such things as 
sleep, feeding, toilet training, clothes, illness, family relationships, 
kindergarten, school tests, and traumatic experiences, but these are 
presented as isolated reactions to particular external or environmental 
circumstances rather than as part of a coherent, dynamic growth 
process. Dr. Teagarden makes the complaint that the pre-school child 
“‘threatens to usurp the center of the stage and to push the later 
periods of childhood into oblivion.’’ To quote from her chapter on 
the pre-school child, she says (p. 165) : 


‘*One wishes the literature could give us more help with the ten-year- 
old who does not want to go to school; the twelve-year-old who thinks 
everything in his chum’s home is right and everything in his own home 
is wrong; the child with musical ability who will not practice; the child 
who appears to be lazy; the child who is selfish and thoughtless in his 
home; the child who always seems to prefer playmates from a social 
elass other than that to which his family belongs; the child whom nobody 
likes. All these are living human beings about whom not enough is 
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being written or done. In the meantime, the pre-school child goes mer- 
rily on in the focus of many a laboratory microscope, so to speak, and 
furnishes material for endless research projects, master’s theses, and 
innumerable articles and books.’’ 


All of the problems listed, if they are exaggerated and persistent, 
should be regarded as symptoms of deeper-lying tensions and conflicts 
which have their origin in the child’s infantile relationships and pre- 
school life. One misses in these chapters any real discussion of the 
phantasies, anxieties, frustrations, and aggressions that lie behind so 
many of the symptoms that bring children into conflict with their 
environments. 

In spite, however, of the limitations imposed by the lack of a 
far-reaching, dynamic psychology, the book has a place on the shelves 
of libraries for professional workers with children. The first three 
chapters, in which genetics, constitution, and reproduction are dis- 
cussed, give in clear summary form much data that is important to 
one who would understand children. In the chapter on infancy there 
are five pages of useful ‘‘weight-height charts’’ and two pages of 
‘‘suggestive items of development at different age levels throughout 
the first few years of life.’’ These developmental norms, used as 
flexibly as Dr. Teagarden suggests, should prove useful and helpful 
to the student. The predictive value of intelligence tests performed 
within the first two years of life is discussed in a realistic, conserva- 
tive way, the influence of nurture, as well as nature, being taken into 
account. A later chapter devoted entirely to the child’s intelligence 
has in it much valuable information. It summarizes, though all too 
briefly, the types of test in current use and their purposes and 
meanings. 

Throughout the book the common-sense approach to child rearing 
is stressed—a welcome antidote to some of the literature of the past 
two decades. For example, Dr. Teagarden suggests that infant feed- 
ing should be regulated by the child’s needs and appetite rather than 
by a schedule of regularity, which as we all know can become an 
obsessive ritual. Also she stresses the need infants have for personal, 
individual care rather than for mass care, but she fails to indicate 
how the infant’s future psychological development is modified by the 
type of care he receives in infancy. In regard to toilet training, 
many child psychologists will be distressed to read that ‘‘most authori- 
ties would say that even much under a year a child can be put on a 
small vessel in anticipation of bowel evacuation.’’ 

The author’s discussion of kindergartens and nursery schools in 
the chapter on the pre-school child is informative and the attitudes 
expressed are acceptable. Teachers in progressive schools, however, 
will find this section of the book dull in comparison with what they 








474 MENTAL HYGIENE 


see happening daily in the psychological development of the children 
under their care. In this chapter there appears an epigram which, 
in spite of grammatical errors, deserves quotation: ‘‘When one finds 
that he has a negativistic child on his hands, it is well to see whether 
he may not also have an adult-dominated and nagged child on his 
hands.’’ The book contains a number of such laudable comments. 

In general, the best parts of the book are those that are not directly 
related to the emotional development of children. There are good 
presentations of social and medical problems relating to child-placing, 
adoption, behavior difficulties, and the care of handicapped children. 
Each chapter serves as a review article on its particular topic, and 
the bibliography that accompanies each opens the way to more 
extensive understanding of the topics dealt with. 

The usefulness of the book will, I feel, be limited by a purely 
mechanical consideration. Although there are no illustrations, except 
for simple line diagrams of such things as maturation of sperm and 
ovum, fertilization, and the distribution of the autonomic nervous 
system, the book is too heavy to be conveniently carried. But in spite 
of my various criticisms of it, I feel that it is one that belongs on 
the library shelves of child-caring agencies. 


FLORENCE CLOTHIER. 
The New England Home for Little Wanderers, 
Boston, Massachusetts. 


ConsIDER THE CHILDREN—How THeEy Grow. By Elizabeth M. Man- 
well and Sophia L. Fahs. Boston: The Beacon Press, 1940. 
261 p. 

Mental hygiene and spiritual hygiene ‘‘grow out of the same roots 
and seem to be fostered by processes which should be regarded as 
fundamentally alike.’’ With this assumption, the authors introduce 
a new emphasis, spiritual hygiene, into the training of children. 
Such a concept, especially in the clear, sane light in which the authors 
present it, has long been needed. They assume that the three funda- 
mental needs—the need for security, the need for personal achieve- 
ment, and the need for social adjustment—can be met in their fullest 
sense only through processes that foster both mental and spiritual 
health. 

With this premise, the authors proceed to show how the church, 
through the medium of the church nursery group, can offer to two-, 
three-, and four-year-olds opportunities for growth and development 
along these fundamental lines. The authors fully recognize the 
church’s inclination to lag in its understanding of the need to adopt 
mental-hygiene principles and its reluctance to appreciate the child 
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and his needs in the various stages of his growth. They are also 
aware of its stubbornness in holding to traditional rituals and reli- 
gious dogmas, which it feels compelled to impose upon the child 
when he is first introduced into the church setting. Taking these 
handicaps into consideration, the book offers concrete and helpful 
suggestions as to the establishment of a nursery-school situation that 
will make for healthy growth. 

Always the authors explain what so far has been learned as to 
the stages of development on two-, three-, four-, and five-year 
levels relative to life experiences such as birth, death, and love; 
experiences requiring courage, such as facing the dark and illness; 
and relationships with other human beings. Then follow sugges- 
tions as to how the child may be helped to grow in his dealings with 
any of these experiences. Some of the puzzling problems pertaining 
to religious experience, such as church festivals, prayer, and so on, 
are faced honestly, without prejudice and with a recognition of the 
attitudes of the various creeds toward these functions. 

The book is written not only for the church nursery-school teacher, 
but also as an aid to parents. The appendix contains a recommended 
list of books and pamphlets for parents and teachers. It also sug- 
gests books for nursery-age children, including the series of Martin 
and Judy stories which is often mentioned in the text as a method 
of stimulating religious growth through the presentation of life expe- 
riences to young children in words that they can understand. Lists 
of equipment and of Victrola records and suggestions helpful in the 
establishment of a nursery are included. 

Technical terms have been avoided, but the concepts presented 
have been carefully reduced to fundamental terms and clearly 
expressed. The sincerity of the authors and the adequacy of the 
experience upon which their conclusions are based are obvious. They 
are to be congratulated upon having conceived such a book in the 
first place, and in the second, upon having presented it in so readable 
a style. 


HELEN ALDEN KLEIN. 
Los Angeles, California. 


Lire: A PsycHouoaicaL Survey. By Sidney L. Pressey, J. E. Janney, 
and R. G. Kuhlen. New York: Harper and Brothers, 1939. 
654 p. 

The authors of this book have used an interesting approach to an 
introductory study of psychology. They have stressed the practical 
as opposed to the theoretical angle which has been the traditional 
line of attack. They state, in the preface to the book, that this text 
has three unusual features. First, instead of beginning with the 
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physiology of the nervous system, it begins with a ‘‘sweeping pano- 
rama of the socio-economic and cultural environment of modern life.’’ 
Second, it attacks the problems of psychology from a developmental 
point of view. Third, the authors have treated the major problems of 
living in a common-sense, practical way. 

With these three objectives in mind, the authors have divided the 
material of the text into three separate and distinct sections. In the 
first, which deals with the conditions and circumstances of life, they 
have discussed mostly socio-economic problems, such as marriage, 
divorce, living conditions, wealth, and culture. In the second, 
devoted to a study of development through the life span, certain 
typical psychological subjects, such as intelligence, interests, attitudes, 
socialization, and individual differences, have been treated from a 
genetic point of view. The last section, devoted to the ‘‘ problems of 
life,’’ deals with many practical subjects—such as efficiency, fatigue, 
incentives, and occupational selection—which are more often included 
in a textbook in the field of applied psychology than in one for 
students of general psychology. 

A survey of the most important topics from a general psychology 
text, as well as those from applied and developmental psychology, 
gives the beginning student a much broader range of information 
about psychology than could be obtained from the conventional 
psychology textbook designed for beginners, even when other books 
are used as collateral reading. Likewise, as most of the material in 
this book that has been added to the conventional textbook material 
is of a practical, everyday sort, it is interesting to the student and, 
as a result, moves him to seek further information along the lines 
that appeal to him especially. It also gives the student, at the very 
beginning of his study, the point of view that psychology is a prac- 
tical, rather than a theoretical, impractical science. Through this 
study, the student is getting a bird’s-eye view of some of the most 
important problems of life. The book throughout is interesting and 
readable. 

Because it covers so wide a range of psychological topics, two 
criticisms of it may be raised. First, many of the subjects are, of 
necessity, treated rather briefly, only the high points being touched. 
This is the logical outcome of an attempt to cover so broad a field 
within the span of one volume. The second criticism is that since so 
wide a range of topics has been included in the book, it is sure to 
overlap to a greater or less extent the material of the more advanced 
courses in various special branches of psychology, such as applied, 
abnormal, or child psychology. Even though the more advanced 
course goes into the various topics more extensively than would be 
possible in this text, nevertheless, the student’s interest is apt to lag 
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when he has to go over again, even though in more detail, material 
that he has already studied in an introductory course. To eliminate 
this dafficulty would necessitate a revision of the topics covered in 
the more advanced courses. 

Because in most colleges the more advanced courses are planned on 
the assumption that students have had a thorough grounding in the 
conventional subject matter of general psychology, such as emotion, 
thinking, sensation, perception, and imagination, the students who use 
this book as a foundation text would be rather scantily prepared for 
advanced courses. So little space is given to an analysis of the con- 
ventional foundation material that the more advanced textbooks might 
prove to be difficult as a result. To meet this criticism, the teacher 
who uses this text for a class of beginners would have to supplement 
it with material from other texts. 

In spite of these criticisms, the book is a splendid one, not only 
because of the new life it injects into an old and stereotyped form of 
textbook, but also because it makes the foundation study of psychology 
more interesting than it usually is made. It will be especially useful 
to students who, for one reason or another, are planning to take only 
one course in psychology, as they will get a broader range of infor- 
mation than they could from the usual textbook for beginners. For 
this type of student, the book is a real contribution to an already 
crowded field. 


EvIzABETH B. Hur.ock. 
Columbia University, New York City. 


PsYcHOLOGIcAL IssuES: SELECTED Papers or Ropert 8S. Woopworrsa, 
WITH A BrsLiogRAPHY OF His Writines. New York: Columbia 
University Press, 1939. 421 p. 


This volume is a collection of some of Dr. Woodworth’s most 
interesting and significant contributions to the field of psychology. 
It was prepared as a tribute to him on the occasion of his seventieth 
birthday by his colleagues in the Department of Psychology at 
Columbia University. 

The book opens, very appropriately, with Professor Woodworth’s 
autobiography (reprinted from A History of Psychology in Auto- 
biography). The twenty-four papers that follow are drawn from 
various periods of his activity in psychology and are classified into 
five sections: systematic problems, abnormal psychology, differential 
psychology, motor phenomena, and educational psychology. A 
complete bibliography of his writings is included in the volume. 

It must have been a very difficult task to select from Professor 
Woodworth’s many contributions those that are included in this 
volume. The editors have performed their task exceedingly well. 
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The papers reprinted here are both interesting and significant, and 
the range of subject matter is an admirable reflection of the catholic- 
ity of Professor Woodworth’s psychological interests. The list of 
titles includes such diverse papers as Imageless Thought (1906), 
Four Varieties of Behaviorism (1924), Racial Differences in Mental 
Traits (1910), On the Voluntary Control of the Force of Movement 
(1901), Sitwation-And-Goal Set (1937), and The Teaching of 
Psychology (1920). 

Younger psychologists—those of us who were not yet psycholo- 
gists in the period of the imageless-thought controversy or at the 
time of the debate over the question of the nature of the voluntary 
movement—will find this book an invaluable aid to their understand- 
ing of the history of American psychology. One is constantly 
impressed with the flair that Professor Woodworth has always had 
for seeing the significance of an issue with reference to the funda- 
mental tasks and problems of psychology. The reader will find it 
rewarding to start his reading of the book with the autobiography 
and then to go through the volume, reading the papers in the order 
in which they were written. One is thus enabled to trace in part 
the development and patterning of Professor Woodworth’s interests 
and of his point of view towards fundamental psychological issues. 

Professor Woodworth has had, through his books in the fields of 
general, systematic, and experimental psychology, an incalculable 
amount of influence on the thinking of innumerable students. To 
this reader, it therefore seems particularly appropriate that the 
editors of the volume have chosen for the closing papers an article 
entitled Psychology im the College Course and a paper entitled The 
Teaching of Psychology. 

This book is a welcome addition to the psychologist’s library and 
a fitting tribute to the work of an eminent American psychologist. 


Houupa Rees McGarvey. 
Smith College, Northampton, Massachusetts. 


FUNDAMENTAL PsycHoLogy. By George S. Painter. New York: 
Liveright Publishing Corporation, 1938. 512 p. 


This comprehensive work is the result of years of profound study 
and thought. It covers with remarkable insight and originality the 
whole field of psychological inquiry, including the physiclogical 
mechanisms related to mental phenomena and the various aspects 
of sensation, affection, intellection, volition, and personality. It is 
true to its name—a genuine fundamental psychology. 

The author defines psychology as the science of the facts of con- 
sciousness. He holds that ‘‘the psyche cannot be known in itself, 
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but its nature can be inferred to a degree from the laws of its action. 
Hence only empirical psychology is possible. . . .”’ 

The methods of psychology are discussed under three heads: Intro- 
spection, Inspection, and Experimentation. Introspection is held to 
be the essential basis of the science; inspection and experimentation 
are supplementary. 

The author devotes seven chapters to the physiology of the nervous 
system, the special sense organs, and the various sensations. This 
part of the work distinguishes it from other psychologies, being more 
thorough, more accurate, and more complete. Nowhere outside of 
advanced treatises on anatomy and physiology would one find such 
adequate descriptions of the organs of special sense and their 
respective functions. 

Feeling, emotion, conception, judgment, inference, reasoning, 
memory, and imagination are each thoroughly analyzed and 
explained. The definitions and descriptions are all so clear and 
precise that the general reader as well as the student will peruse 
them with interest and pleasure. 

In the development of personality, the author believes strongly 
in the potency of training and other environmental influences. He 
recognizes the importance of conditioned reflexes, but holds emphati- 
cally that conscious processes must be the primal concern of 
psychology. 

He doubts that mental traits are inherited in accordance with the 
laws of physical inheritance. He agrees with Watson that the 
healthy, well-formed child can be molded at will. 

In the matter of dreams the author states that Freud’s theory 
contains some truth, but not the whole truth. In this connection 
he states: 

‘‘Not all dreams are significant of the dreamer’s past experience, 
since many are results of fortuitous external stimuli. The function of 
attention is in abeyance in dreams, which admits invasion of the field 
of consciousness by a multitude of indifferent images. Some dreams are 
doubtless founded on repressed desires, and the hallucinatory imagery 
are symbolic clothing of such desires, but very few dreams in fact fit into 
the formula of the psychoanalysts. The theory is severely criticized for 
its sex emphasis, and it is believed that unpleasant desires in general 
tend to be repressed. Dreams may be reproductive, as images of per- 
ceptual experience; or productive, as distorted images or fantasies, due 


to organic or mental conditions. The psychoanalytic technique has 
failed from lack of any statistical and scientifie control.’’ 


Although the work deals principally with the normal mind, 
interesting sidelights are thrown on unusual mental phenomena 
such as dual personality, telepathy, clairvoyance, hypnosis, and 
so forth. 
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Professor Painter has made a notable contribution to psychological 
literature and has provided an excellent textbook for the teaching 
of psychology in colleges and universities. 


Horatio M. Po..ock. 
New York State Department of Mental Hygiene, Albany. 


TECHNIQUE oF ANALYTICAL PsycHoTHERAPY. By Wilhelm Stekel. 
Translated by Eden and Cedar Paul. New York: W. W. Norton 
and Company, 1940. 408 p. 


For years American analysts have heard rumors of a marvelous 
short method of analysis practiced in Vienna outside the sacred con- 
fines of the inner circle, a method that succeeded where Rank, 
Ferenczi, and other would-be innovators had failed. In recent years 
several very inadequate and confused reports by pupils of the dis- 
coverer of this method have attempted to tell us just what it is and 
wherein it differs from the orthodox Freudian method. Now at last 
we have the final word of the late discoverer himself. Let it be said 
at once that the pupils apparently came quite honestly by their confu- 
sion and inadequacy. For one can only judge the master himself to 
have been even more confused in his own mind. 

The technique of analysis is admittedly a very imperfect instru- 
ment. One notorious defect in it is the length of time it requires. 
Probably every analyst has felt at times like the man whom Wells so 
aptly characterized, who for God’s sake wanted to do something about 
it. But, as elsewhere in medicine, natural processes take their own 
time in spite of our impatience. As Freud said, the only way to shorten 
an analysis is to conduct it properly. Impatient exhortation to the 
patient to speed up, under penalty of being sent about his business, 
may be good psychotherapy, but it is certainly not analysis. Nor is 
the brutal springing on the patient, to produce ‘‘analytie shock,’’ 
of a suddenly guessed repressed traumatic episode. There are times 
when these tricks are effective, and proper analysis would discover 
why in a given instance. But the impression is given in this book 
that to work out the reasons for this effectiveness in terms of the 
patient’s make-up would constitute being ‘‘theoretical,’’ an intellec- 
tual sin to which Freudians are prone. (Cf. the polemical preface.) 

As Stekel says, the analyst can analyze those types of patient whose 
characters conform to the analyst’s own inner requirements, and 
about this he can do very little (although he should try). Many 
fragments of case history are recited to illustrate many points, but 
they also give an unintended impression. Stekel was apparently 
interviewed by a vast horde of prospective patients. Some were obvi- 
ously ‘‘bad eggs’’ and promptly discarded. Others were taken on 
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for a week’s trial, and a selected few were retained for longer analysis. 
The principle of selection is nowhere clearly stated. One gathers 
that the individuals accepted were the ones able to listen to reason, 
which seems to have consisted in the main of pointing out to them 
that they were not honestly facing some present difficulty. In a 
number of instances, it was further necessary to point out that this 
evasion depended on and was the consequence of some repressed 
infantile trauma. But even here the patient sometimes turned out 
to be a ‘‘bad egg’’ who had slipped by the first process of weeding 
out, and so the analyst’s efforts were defeated. 

But surely this impression is a caricature? Well, perhaps the 
reviewer has been infected with some of Stekel’s own manner. How- 


ever, consider Stekel’s own succinct statement of his point of view 
(p. 369): 


‘‘The farther I penetrate into the nature of analysis, the firmer grows 
my conviction that analysis is a continuous struggle with a resistant 
patient who does not want to get well, however strenuously he may pro- 
test the contrary. The primary aim of his illness has been, with its 
aid, to dominate his environment, and (at whatever sacrifice) to have his 
own way. It is in that attitude that he confronts the doctor. His fate 
is to him a minor concern. The analyst is a symbol of the world at 
large. In subduing his physician, he is subduing his father, his school- 
master—every one. If he gets well, he only does so out of love for 
the analyst.’’ 


From the Freudian point of view, such a statement both dates the 
man who made it and is a caricature of the analytic situation. 

Stekel was evidently a man of very deep and keen intuitions, but 
like so many men of this type, he was unable to formulate his insights 
theoretically and so to transmit them to others. In part this was 
due to an obvious inability to deal with and think out the conse- 
quences of abstractions. Hand in hand with this went an ambivalent 
attitude toward the Freudian technical vocabulary. Thus, he states 
that he has not, for many years, believed in the repressed unconscious 
traumatic situation. Apparently he is rejecting what he thinks is an 
attempt to make some particular content universal; see, for instance, 
his remarks on the castration complex. Nevertheless, he continues 
to use at times the term ‘‘repression.’” But for what Freud really 
meant by the term he has coined two new words—‘‘annulment’’ and 
**seotomization.’’ On examination these turn out to be simply new 
names for ‘‘repression.’’ On page 287, he states, ‘‘ Every obsessional 
illness is grouped round a secret, round an annulled reality.’’ The 
context makes it clear that what he has in mind here is a repression. 
And again on page 279, in connection with another case, he states. 
“*This success strengthened my conviction that in such cases nothing 
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but a full revival of the memory of infantile traumata can thoroughly 
change the patient’s outlook on life.’’ 

He accepts the orthodox view that the transference is the most 
important single element in the analytic situation. While most of his 
comments on transference seem to indicate the customary superficial 
view that it is simply a name for the patient’s emotional response to 
the analyst, there are indications that he sometimes saw more deeply 
than this. In an interesting, but most ambiguous statement on page 
163 one reads: ‘‘As far as my discoveries go [italics the reviewer’s], 
the most important law of the transference is that the analysand 
imaginatively devises for the doctor the situation which is pathogenic 
for him [the patient]... . Here is a second law of the transference: 
The patient expects from the doctor the gratification whose lack has 
played the chief part in the psychogenesis of the parapathy.’’ Stekel 
probably knew as well as any one that the discovery of the first law 
was F'reud’s original discovery of the real meaning of Breuer’s expe- 
rience with his patient, the experience that drove Breuer away from 
further experimentation and that became for Freud the foundation 
stone on which he construed psychoanalysis. 

For those who are able to stomach the inconsistencies and confusions 
of thought that appear on nearly every page, and to take it for what 
it is—man’s lively and entertaining account of a busy life filled with 


interesting contacts—the book is worth reading for its many amusing 
anecdotes. 


Grorce B. WiBur. 
South Dennis, Massachusetts. 


Aus Lemen Frevupen. By Theodore Reik. London: Imago Pub- 
lishing Company, 1940. 408 p. 

Written by one of Freud’s most faithful followers, who was also 
exiled, this book is unique in that it was published in the German 
language in London during the past year.1 As indicated by the 
paradoxical title, Joy through Suffering, it is concerned with a study 
of the phenomena and forms of masochism. Reik uses the term in 
the sense of a distinct psychological entity, crediting psychoanalysis 
with having widened the meaning of masochism far beyond its original 
reference to crude sexual perversion. The masochistic life pattern is 
conceived as growing out of basic aggressive and sadistic drives which 
are determined by special constitutional predisposition. 

In a general way this book strives to fill in the gap between Freud’s 
earlier view of masochism, as related in the biological sense to femi- 

1 An English translation of this book has recently beer published by Farrar and 


Rinehart, of New York City, under the title Masochism in Modern Man. The 
translators are Margaret H. Beigel and Gertrude M. Kurth. 
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ninity, and later interpretations of it in terms of the death instinct. 
Reik’s conception of masochism as ‘‘ pleasure conditioned by suffering’’ 
is more characteristic of the masculine make-up, due to the tendency 
of men to be motivated by stronger aggressive drives than women. 
According to this view, the tension and suspense that result from 
sadistic phantasy bring about a shift in accent in the emotional life, 
so that pleasure which is accompanied by unconscious anxiety under- 
goes a transformation into anxiety which becomes pleasurable. The 
masochistic character thus strives not for pain itself, but for pleasure 
which must be released from unconscious fear and paid for through 
pain. The characteristic need of the masochist for recognition and 
expression is designated by Reik as ‘‘exhibitionistic drive’’ (Demon- 
strate Zug). In addition there is often a ‘‘provocative’’ element 
which seeks to bring about situations in which suffering becomes 
inevitable. The singular mechanism by which the masochist gets 
rid of suspense by anticipation and by seeking to overwhelm what 
he fears is referred to as ‘‘flight to the front’’ (Flucht nach vorne). 

Based on the psychoanalytic view that all behavior reflects some 
aspect of the sexual life, Reik attempts to show the underlying rela- 
tionship between masochism as sex perversion and his conception of 
it as a distinct Lebenseinstellung, the latter being called ‘‘social 
masochism.’’ Although differing so markedly in overt manifestation, 
sexual and social masochism are considered united through their com- 
mon basis in unconscious phantasy. In social masochism, suspense 
which grows out of fear, guilt, and the frustration of aggressive drives 
is turned into a moral conflict, the solution of which is more and more 
delayed. Anticipation of future rewards for suffering then becomes 
the highest ideal, reaching finally toward goals beyond the life span 
of the individual. In this sense social masochism is allied not only 
with religious belief in salvation, but also with the entire cultural 
evolution of man. Motivation by strong ‘‘collective masochistic phan- 
tasy’’ in a similar way explains the suffering endured by the early 
Christian martyrs. In all its manifestations, from sexual debase- 
ment of the lowest type to the creative mastery of a suffering genius, 
the goal of the masochistic way of life is epitomized in the Reikian 
phrase, ‘‘Triumph through Defeat’’ (Sieg durch Niederlage). 

Reik frankly admits his inability to solve completely the Janus-like 
riddle of masochism, claiming only to have gone a little further along 
the road pointed out by Freud. He writes in a bold, flowing, often 
sensational style, quixotically unafraid to attack and fit into his 
intriguing theories even the most sacred beliefs and deep-seated 
convictions—such as those centered about the rewards of virtuous 
living. To some extent one gets the impression of a brilliant and 
facile writer engaged in an intricate dialectic exercise. Many passages 





484 MENTAL HYGIENE 


are weakened by tedious repetition and rephrasing; others, such as 
the concept of masochism as ‘‘sadism upside down,”’ are, to say the 
least, obscure. The book as a whole is more polemical and speculative 
than scientific, and although offering much to stimulate philosophical 
controversy, it has only indirect implications for therapy. Also, in 
the opinion of the present reviewer, it seems distinctly premature to 
contend, as the author does, that behavior with masochistic symptom- 
atology can be explained wholly by the psychological or psychoana- 
lytic approach, rather than on the basis of a broader psychiatric and 
psychobiologic orientation and understanding. 
Leonarp E. HIMuer. 
University of Michigan, Ann Arbor. 


A Survey or Cump Psycuiatrry. Edited by R. G. Gordon, M.D. 
New York: Oxford University Press, 1939. 278 p. 


This book represents a series of contributions on various problems 
and phases of the work generally listed under the term ‘‘child guid- 
ance.’’ All the articles are written by medical men, and the list 
includes names that we know as prominent in British psychiatry. 

Dr. Gordon centers the series about the psychobiological unity of 
the individual, a theme that is pretty generally followed throughout. 
The contributions of depth psychology to the understanding of the 
mechanisms of neurotic symptom development are worked in, with- 
out any blanket stress on specific formulations of the wide variety 
of symptoms. 

In spite of this broad base, it is interesting to note the occurrence 
of phrases such as ‘‘of purely psychological origin,’’ and so on. This 
comment is not made in any sense as a criticism; it is merely that 
this reviewer has been interested in our almost inevitable tendency 
to lapse into the old ‘‘either-or’’ divisions of the organisms—so power- 
ful are our traditional ways of thought and language. 

The symposium is not a substitute for such a text as Kanner’s 
Child Psychiatry, in which citations from the literature are numerous 
and exhaustive. It is frankly a ‘‘survey’’; but it is replete with 
sound discussions, suggestions, and points of view. It is clear in style, 
at once comprehensive and definite, and to this reviewer’s mind con- 
tains much that is of direct value in clinical work. It is difficult to 
select chapters for specific mention, since such selection must be rather 
on the basis of individual interest than of merit. However, one 
chapter of special personal interest is Gordon’s The Physiological 
Approach to Psychiatric Problems. This points out the great impor- 
tance of subcortical areas; likewise the variable and complex factors 
that intervene between the lesion and the symptom. Winnicott’s 
discussion, Psychology of Juvenile Rheumatism, admirably calls our 





BOOK REVIEWS 485 


attention to the vaguely conscious identification by the child of some 
illnesses—e.g., rheumatism—with the mysterious problems of life, an 
identification that treatment should always bear in mind. Thus, ‘‘our 
job is to produce in the child an induced hypochondria, just as in 
our management of contagious diseases we try to induce paranoid 
suspicion and isolation.’’ And then what troubles we are apt to 
encounter ! 

But to go on with examples is to forget ‘‘terminal facilities,’’ and 
we close with the opinion that the book is an excellent exposition of 
the outstanding areas of child psychiatry. 

Forrest N. ANDERSON. 

Child Guidance Clinic, Los Angeles, California. 


Tue 1939 YEARBOOK or NEUROLOGY, PSYCHIATRY, AND ENDOCRINOLOGY. 
Edited by Hans H. Reese, Nolan D. C. Lewis, and Elmer L. 
Sevringhaus. Chicago: Year Book Publishers, 1940. 784 p. 


This summary of advances in the fields of neuropsychiatry and 
endocrinology in 1939 is as adequate as its predecessors in recent 
years. The article abstracts on sundry topics within the fields in 
question are correlated with past data by numerous editorial notes, 
those in the section on endocrinology being especially readable and 
informative. New books of special interest in neurology and psy- 
chiatry are listed by each editor, with short remarks on the contents. 

In neurology, reports on vitamin-B therapy and sulfanilamide 
therapy are found along with accounts of potassium therapy for 
Méniére’s disease. Much space is given to the intensive work on the 
hypothalmus and basal-ganglia region. The electroencephalogram 
and epilepsy are further clarified. 

In the psychiatric section the outstanding material on schizophrenia 
is given a proper amount of space, most of it devoted to reports on 
the modes of action, techniques, and results of shock therapy. Asso- 
ciated with the shock-therapy material are three articles—from 
Sweden, Switzerland, and the United States respectively—on prog- 
nosis in schizophrenia. In the section on affective disorders we are 
informed that benzedrine sulphate is no panacea for depressions, but 
on the other hand that metrazol-shock results are so encouraging that 
the therapy should be continued. There are a few stimulating 
abstracts on psychosomatic relationships in such disorders as angina 
pectoris, asthma, and arthritis. 

The abstracts on endocrinology are well done and are accompanied 
by helpful introductory and explanatory notes by the editor. Typical 
of this is the note preceding the abstracts on obesity. ‘‘Is obesity 
an endocrine problem? Certainly obesity is one of the commoner 
stigmata of endocrine disease. But there is no one endocrine mecha- 
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nism involved in all cases.’’ Work on diabetes continues to hold a 
foremost place in the literature. Numerous articles on adrenal 
hormone and desoxycorticosterone therapy in Addison’s disease are 
followed by accounts of work with the synthetic estrogen, stilbestrol. 
Articles on the use of gonadotropic hormone in the treatment of 
hypogonadism and eryptorchidism are especially noted. 

In general this edition of the yearbook maintains, and in parts 
surpasses, the quality of former issues. The task of presenting 
pertinent 1939 material in these fields has been well discharged. 

JoHN W. Evans. 
Portland, Oregon. 


Tue Nevuroses In War. Edited by Emanuel Miller. New York: 
The Macmillan Company, 1940. 250 p. 


The group of authors collaborating in this volume have executed 
an excellent piece of work. Throughout, the material is presented 
amply, but concisely and without redundance. Since all of the 
chapters deal with factual material in terms of actual cases seen 
and treated, the book offers a means of becoming acquainted with the 
types of reaction most likely to be encountered in war time. While 
the point of view is primarily descriptive, theory has by no means 
been entirely neglected, and the psychopathology and psychothera- 
peutic measures outlined here will be more practically applicable and 
will be better accepted by medical men as a whole than would an 
elaborate and more thoroughgoing discussion of these topics. 

Not only do the authors treat of the neuroses that occur among 
the troops, but there is a very good discussion of the neurotic reac- 
tions in the civilian populations under the strain of the ‘‘war of 
nerves.”’ 

It is difficult to single out any portion of this book as of special 
significance. As valuable as the main text are the appendices, which 
give extracts from the reports of committees of inquiry into shell 
shock, a practical classification of psychological disorders in war, and 
a discussion of psychiatric pharmacology. 

The book should be obligatory reading for every medical officer 
in the armed forces, on the draft boards, and on the induction boards. 
It would be extremely valuable also to the other members of these 
boards and to officers of the line who have to deal with personnel. 
Physicians in civilian practice, and particularly neurologists and psy- 
chiatrists, will find in it many illuminating suggestions which may 
enable them to avoid confirming certain patients in lifelong 
invalidism. 

LAWRENCE F. Woo..ey. 

Sheppard and Enoch Pratt Hospital, 

Towson, Maryland. 
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Farra Is tHe ANswer. By Smiley Blanton, M.D. and Norman 
Vincent Peale, D.D. New York: Abingdon-Cokesbury Press, 
1940. 223 p. 


This is very useful mental hygiene. The book is unique in that 
it is the combined work of a pastor and a psychiatrist who have had 
the unusual experience of running a mental-hygiene clinic under the 
auspices of a large New York church. That a more formal union 
between psychiatry and the ministry would be of benefit has long 
been felt, and the interest of younger ministers in psychiatric 
teaching is now great. 


The psychiatrist writes the initial half of each chapter, discussing 
everyday problems with some attempt at explanation, largely along 
Freudian lines. This is done in an extremely simplified fashion, and 
the author succeeds in using only very simple terms to make some 
very fundamental points. The rather strong Freudian leaning can 
be seen in the following passage: ‘‘The remedy lies in insight. It is 
necessary to understand from just what experience buried in the 
unconscious mind comes the sense of guilt and with it the will to fail. 
With insight the conflict can be resolved and the condition remedied.’’ 
The psychiatrist has little to say about religion, but he is impressed 
with the power of faith on psychosomatic disorders. He also is 


interested in seeing how early parent-child relationships may stand in 


the way of an individual’s ever being able to accept and trust God, 
the Father. 


The minister writes the second half of each chapter, showing the 
value of practicing religious faith in dealing with the problems just 
discussed by Dr. Blanton. There is something of the inspirational 
in this part of the book and one wonders a little at the enthusiasm 
of the statement, ‘‘The best thing a parent can do for a child is to 
take him to church . . . and let him saturate his unconscious 
mind with the great ideals of religion.’’ On the other hand, there is 
quite a practical balance to this pastor who says: ‘‘A sin may, of 
course, be confessed directly to God in prayer, through faith, but 
experience has proved that confessing a sin to God through another 
person who is trustworthy and understanding is more effective.’’ 


Dr. Peale has great interest and sympathy for human problems 
and discusses them in a very personal and understanding way. It 
seems quite evident that many persons who would never find psy- 
chiatric guidance have been greatly helped toward a better under- 
standing of their problems by intelligent pastoral advice and inspira- 
tion coupled with some psychiatric insight. 


The separate styles of the two authors are quite harmonious and 
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the large number of pertinent illustrations enhance the book’s value. 
It will doubtless answer many questions and show how psychiatry 
and the ministry may work hand in hand. 
Doveuas D. Bonn. 
Institute of the Pennsylvania Hospital, 
Philadelphia, Pennsylvania. 


INTELLIGENCE AND Crime. By Simon H. Tulchin. Chicago: Uni- 
versity of Chicago Press, 1939. 166 p. 


Mr. Tulchin’s book represents a most thoroughgoing use of intelli- 
gence tests as an instrument of investigation in the problem of crime. 
It carries the early surveys of Dr. Herman Adler to their fulfillment. 
Over 10,000 prisoners are represented in the surveys made. Tulchin’s 
work overcomes a number of defects in previous studies, in that all 
the prisoners at any given time and all those admitted over a period 
of seven years were tested rather than a selected group, and in that 
the matching of prisoners with total population was more carefully 
done. The same procedures were employed as were used in the army 
testing. For illiterates and men unable to take the Alpha test because 
of difficulty with the language, other tests were used. Furthermore, 
all men who received a low score on the group test were given indi- 
vidual tests. 

The main finding in regard to intelligence distribution is now fairly 
familiar—namely, that the distribution, according to the tests, shows 
no difference between the intelligence of prisoners, whether confined 
to the penitentiary or to the reformatory, and that of the general 
population. This holds true however the comparisons are made— 
for native-whites, foreign-born whites, Negroes, Northern born or 
Southern born, and so on. Previous studies had found a distinct 
rise in intelligence, according to the army Alpha test, with length of 
residence in this country. The same thing held true for prisoners. 
The army studies showed a distinct difference in intelligence accord- 
ing to country of birth; the order from high to low scores was 
English-speaking, Scandinavian, Teutonic, Slavic, and Latin. A 
similar order was found among the prisoners. Tulchin offers an 
explanation of these differences in terms of degrees of similarity with 
the culture of this country, a point with which this reviewer is in 
agreement. If one could theoretically differentiate countries in terms 
of their dissimilarity with our culture, one would probably find a fair 
similarity with the differences in Alpha scores. On that basis, one 
would anticipate that Americans, among whom the test was stand- 
ardized, would score highest. England and Scotland would come 
close; the Poles and Italians would not. These findings corroborate 
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the work of Klineberg,! whose investigation of intelligence-test find- 
ings for German, Italian, and French children in their own countries 
showed no reliable differences between the three groups. 


In regard to physical characteristics, only the height and weight 
of the prisoners were studied. With allowances for age differences, 
prisoners showed the same height and weight distribution as the 
general population. Surprisingly, the percentage of prisoners who 
had graduated from college or high school was about the same as in 
the general population. The percentages of illiteracy among prisoners 
and the population of Illinois were found to be exactly the same for 
the native born of native-born parents, and about the same for the 
others. There was a difference in regard to marital status. The per- 
centage of married prisoners was significantly less than in the general 
population. However, the percentage of married prisoners was as 
high as 38 per cent, as compared with 57 per cent of the population 
of the state of Illinois. 


The facts already presented will give an idea of the material in 
this book. On the whole, it indicates that the usual social and 
economic factors show no sharp differentiation between people inside 
and people outside of prison. Tulchin’s book is a vade mecum for 
this type of investigation. It seems to indicate, as the author points 
out, that the solution of the problem of crime will be reached through 
individual ease studies. 


Davin M. Levy. 
New York City. 


SoctaL AND BroLoeicaL Aspects oF Menta Disease. By Benjamin 
Malzberg. Utica: State Hospital Press, 1940. 360 p. 


This book consists of revisions, condensations, and amplifications 
of a series of articles that had appeared previously in the literature 
in scattered places and that the author has brought together under 
one cover. The book, therefore, can be dealt with only topically. 
The topics range from such purely epidemiological problems as ‘‘age 
and mental disease’’ to such clinical problems as ‘‘the outcome of 
insulin treatment on patients with dementia praecox.’’ The subjects 
covered include vital statistics of mental disease, marital status, race 


and nativity, economic factors, educational factors, birth order, and 
trends. 


Perhaps the two most carefully developed topics are the incidence 


1See ‘‘An Investigation of Psychologieal Differences Between Racial and 
Environmental Groups in Europe,’’ by O. Klineberg. Ninth International Con- 
gress of Psychology: 1929; Proceedings and Papers. Princeton, N. J.: Psyeho- 
logical Review Company, 1930. pp. 261-63. 
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of mental disease in relation to birth order and the outcome of insulin 
treatment on patients with dementia praecox. 

In his discussion of the first, Malzberg concludes that, in spite of 
certain disadvantages that the early born have with respect to many 
physical and mental characteristics, there seems to be no disadvantage 
in the matter of mental disease. The expectation of dementia praecox 
and of manic-depressive psychoses is no greater for the early born 
than for the later born. 

The paper on the outcome of insulin treatment is perhaps the only 
one now in the literature that offers valid conclusions regarding the 
efficacy of insulin treatment. By comparing the improvement rates 
of the insulin-treated patients with those of a comparable control 
group of non-treated patients, the author shows conclusively that 
there is a definite advantage for the insulin-treated patients and that 
this advantage persists despite the fact that there are a considerable 
number of relapses after initial improvement. 

It should be pointed out that all Malzberg’s data are based on New 
York State statistics, which have the advantage of being extremely 
reliable and trustworthy. They have, however, the disadvantage of 
being limited to one state, and special conditions obtaining in the 
state of New York may render comparisons with other states invalid. 

Although the author throws no new light on the problem of mental 
disease in this book, all workers in the field will be grateful to him 
for having made readily available the results of years of labor. 


JOSEPH ZUBIN. 
Psychiatric Institute and Hospital, New York City. 


NOTES AND COMMENTS 


Compiled by 
PavuL O. Komora 
The National Committee for Mental Hygiene 


NATIONAL EMERGENCY A Magsor Topic at Psycuiatric CONVENTION 


The American Psychiatric Association held its Ninety-seventh 
Annual Meeting at Richmond, Virginia, May 5 to 9. Consideration 
of the mental-health aspects of the national emergency occupied a 
foremost place in the program, the presence of military personnel 
lending emphasis to the serious attention the association has been 
giving to the subject, beginning with its appointment of a special 
committee on military mobilization as early as May, 1939. This 
committee organized a symposium, which opened the week’s delibera- 
tions, for the purpose of supplying ‘‘authoritative information on 
every aspect of the psychiatrist’s réle in the further development 
of our national security,’’ and representatives of the army and navy, 
the air corp, the Selective Service System, the Veterans’ Administra- 
tion, and the Federal Security Agency, as well as civilian psychia- 
trists, participated in the many-sided discussion. Dr. Harry A. 
Steckel, chairman of the committee, Lieutenant-Colonel Charles B. 
Spruitt, M.C., Dr. George H. Stevenson, president of the association, 
Dr. James King Hall, president-elect, Dr. Harry Stack Sullivan, 
consultant in psychiatry to the Selective Service System, and Dr. 
Hugo Mella, of the Research Medical Division, Veterans’ Admin- 
istration, presided at the symposium and at the various other 
sessions devoted to questions of national defense in the course of the 
convention. 

Dominating the discussions was the concern expressed by many 
speakers over the need for more efficient methods of examination to 
insure the exclusion of the mentally unfit from military service. The 
supreme importance of this was emphasized by Lieutenant-Colonel 
Patrick S. Madigan, of the Surgeon-General’s Office, who reviewed 
the psychiatric history of the first World War, and by Dr. Martin 
Cooley, of the Veterans’ Administration, who weighed the burdens 
which that conflict placed on the United States Government in terms 
of compensation and hospitalization for mental disabilities among 
veterans. The government has not yet reached the peak of its 
obligations to mentally disabled World-War veterans and it is now 
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faced with the prospect of greatly increased responsibility for the 
eare of mental disabilities that will arise in the new army, even 
with the improved procedures of elimination toward which Selective 
Service is working. Applying the peace-time experience of the army 
and the navy to the five-year training period of the military organiza- 
tion now building, Dr. Cooley expects 15,000 annual discharges for 
disabilities, of which 4,000 will be neuropsychiatric cases. The Vet- 
erans’ Administration hopes, with existing facilities, to be able to 
take care of new cases for the next eight to ten months, but it is 
already considering the need for a large hospital-expansion program 
in the event of American participation in the present conflict. 

The Selective Service System is striving for increasingly effective 
methods of psychiatric examinations in the draft army, through the 
holding of regional seminars for the instruction of medical examiners. 
Dr. Sullivan said that such seminars have been conducted at many 
of the army-corps-area induction centers and that others are being 
organized so that examiners in most of the states will be reached. He 
stressed the need of public education to secure enlightened support 
for the policy of ‘‘vocational selection,’’ with special reference to 
mental and personality fitness for military service, and the placement 
of men unsuited for army life in industrial and other civilian posi- 
tions where they can contribute most to the national defense. He 
paid tribute to the publie-spirited way in which psychiatrists have 
rallied around the Selective Service System, but pointed out the 
woeful inadequacy of present provisions for the psychiatric sifting 
of recruits. Lieutenant-Colonel William C. Porter, of the Army 
Medical Center in Washington, described projected changes in army 
regulations aimed at stimulating a more rapid flow of doctors into 
the service. A plan for the military training of medical men, pre- 
pared by the National Research Council, is now before the surgeon- 
general, he said. 

The discussants were unanimous in their agreement on the vital 
necessity of an army as free as possible from psychiatric risks, for 
economic as well as for strategic reasons. Dr. L. G. Rowntree, Chief 
Medical Officer of the Selective Service System, estimated that a 
sound psychiatric program will save, over the lifetime of those called 
to the colors, half a billion dollars for every million men inducted 
into service. Putting it in another way, Dr. Abraham Myerson, 
Research Director of the Boston State Hospital, said that the govern- 
ment would save a hundred million dollars for every million dollars 
invested in the work of detecting and eliminating the mentally unfit 
before induction. 

The need for psychiatric service to defense industries was also 
stressed. Dr. Lydia G. Giberson, Chairman of the Committee on 
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Personal Relations in Industry, of the National Research Council, 
said that the United States was twenty years behind Germany, Eng- 
land, and other European countries in the application of psychiatric 
principles to industrial difficulties, and urged the appointment of 
psychiatrists as advisers and teachers to industrial physicians, both 
for the sake of more efficient production and as an economic measure. 
Emphasizing the importance of protecting the mental health of 
workers and of guarding against the employment of the mentally 
unfit in certain defense industries, she cited a worker who ran amok 
in one plant and destroyed a quarter of a million dollars worth of 
vital instruments. 

The high standards of fitness for the air service were described 
by Commander B. H. Adams, Chief of the Division of Aviation 
Medicine in the United States Navy, who said that the majority of 
the faults found in recruits in this arm of the service lay not in 
physical conditions or defects, but in functional failure of the central 
nervous system. Flying is an abnormal activity, he said, and men 
have not the natural constitution and biological equipment for the 
extraordinary environmental stresses and strains that accompany it. 
Hence, the rigid physical and mental requirements for air service 
and the complex procedures of selection and training necessary in 
the recruiting of air personnel. The basic object of pilot selection, 
he said, is to identify those who are fundamentally stable and who 
have a temperamental aptitude for flying. The examiners have been 
reasonably successful in eliminating the actually unstable, but latent 
instabilities are difficult to detect, and many different tests have been 
formulated as aids in the selection process. Most important, Com- 
mander Adams pointed out, is ‘‘a sincere desire and will to fly.’’ 
Also important in the training process is the personality of the 
instructor, who may be ‘‘incompatible with the personality of the 
student.’’ Because standards have had to be relaxed somewhat during 
the emergency, there are more problems and difficulties now; hence 
it is more important than ever to detect those in whom fatigue, stale- 
ness, the depletion of nervous strength, emotional stresses, and other 
pathological accompaniments of flying under war conditions would 
be a source of danger. 

The question of military and civilian morale received much atten- 
tion in the discussions. ‘‘This is a war,’’ said Dr. Myerson, ‘‘in which 
personalities are quite as important as machines, all the more so 
because of mechanized warfare, and in which the fitness of men for 
day-by-day life during the emergency is of equal importance with 
the fitness for battle.’’ Speaking from the standpoint of personality 
reactions in combat, Commander Forrest M. Harrison, M.C., U.S.N., 
said that ‘‘the presence or absence of morale in the navy will deter- 
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mine success or failure in battle . . . and one of the most important 
contributions to the preservation of morale is elimination of the 
mentally unfit.’’ This is especially important because the navy has 
so many vocational specialists, and recruiting must be conducted, to 
a great extent, on the basis of vocational selection. Dr. Karl Men- 
ninger, of Topeka, Kansas, a naval officer in the last war, pointed 
out that the navy is America’s largest industrial organization in 
which psychiatry is applied. 

But there is the larger problem of maintaining civilian morale 
in the face of the new and unprecedented demands for personal 
adaptation and adjustment in every section of the population. In 
the words of Dr. George S. Sprague, of White Plains, New York, 
‘‘we are confronted with a psychiatric problem whose consequences 
may prove more grave than at any previous moment in our history 

. and we must consider symptomatology, epidemiology, etiology, 
therapy, and prophylaxis in coping with more stresses and strains 
than before.’? We must treat the problem of morale as a nation- 
wide issue involving all, he said. 

Dr. Sprague defined morale as ‘‘the measure of one’s capacity for 
remaining effective and stable under stress,’’ pointing out that those 
factors impair morale ‘‘which contribute to one’s feeling anew the 
terrors one had overcome more or less in years of early develop- 
ment ... and which make it more difficult to classify and pigeonhole 
one’s experiences.’’ The forces now active in the world, he said, 
‘‘have a formidable tendency to reawaken insecurities of childhood 
which interfered with the use of one’s capabilities and one’s peace 
of mind,’’ and a new reason for psychiatric interest and concern 
now is ‘‘that the utmost be done to maintain a resolute self-assurance 
in the human psyche’’ and ‘‘a steadiness of psychic attitude’’ in the 
vicissitudes of the present emergency. 

Dr. D. Ewen Cameron, of Albany, New York, reviewed the efforts 
of the Government Committee of Public Information to preserve 
morale during the last war, and discussed the question of what 
should be done in the present crisis. The numerous publications used 
in the previous emergency and emanating from the publicity field, 
while producing immense results and in many respects successful, 
showed little evidence, in Dr. Cameron’s opinion, of understanding 
of the underlying causes of inadequate morale. He characterized 
morale as a psychobiological problem calling not only for slogans 
and patriotic appeals, but for more substantial measures dealing with 
fundamental human needs. He said that the psychiatrists and social 
scientists ‘‘must now take over’’ and devise means for a systematic 
attention to personal problems arising out of the emergency, much 
in the manner of psychiatric management of other problems of 
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behavior, and that their efforts should be directed not toward the 
community, but toward the individual. Methods are now being 
studied, he added, for the dissemination of instruction to social agen- 
cies, doctors, educators, character-building groups, and others in a 
position to contribute to organized work for morale. Dr. Sprague 
likened the approach here to that of the nutritionist. ‘‘ Psychiatry 
ean contribute to the maintenance of good morale,’’ he said, ‘‘in a 
way analogous to that in which the nutritionist sees to it that various 
maladies are avoided or ameliorated by insuring requisite quantities 
of important vitamins.’’ 

The broader psychiatric aspects of war and peace were the subject 
of Dr. Stevenson’s presidential address. He took the stand that 
wars are not inevitable, in the sense that there is any deep-rooted 
instinctive tendency to war in human nature, and that, like dueling 
and other destructive manifestations of human behavior, they can 
be eliminated by intelligence, effort, and education. In the effort to 
achieve this transcendent aim of civilized man, preventive psychiatry, 
he declared, must play a leading réle. Psychiatrists have a specialized 
knowledge of the mechanisms that make for individual psychoses, 
and hence are familiar also with the mechanisms that make for 
war—the ‘‘international psychosis.’’ ‘‘I would suggest,’’ he said, 
‘that because of this special knowledge we have a responsibility, not 
only to try to prevent individual psychoses, but also to do our part 
to try to prevent national and international psychoses.”’ 

While psychiatry points the way to individual mental health, 
Dr. Stevenson said that education in the principles of mental hygiene 
is not enough, and that environment, which is ‘‘largely controlled 
by statesmen and politicians,’’ is of equal importance for the health 
of nations as well as of individuals. ‘‘Psychiatry has an equal duty 
to make known to nations and their leaders the psychologic and 
psychopathic factors which predispose to war, or, on the positive 
side, that will lead to national mental health,’’ he declared, suggest- 
ing that the American Psychiatric Association appoint a Committee 
on International Relations to work with similar committees of official 
psychiatric associations in all other nations to this end. Such com- 
mittees, he further suggested, might eventually form an independent 
‘*international federation of the social sciences,’’ with the main objec- 
tive of ‘‘bringing more sanity into international relationships.’’ If 
events are left only to political leaders and to the emotional reactions 
of the leaders and the led, he concluded, ‘‘you and I know that in 
1965, or some such year, the babies our colleagues are now ushering 
into the world will suffer and die by the millions in another fratricidal 
war. The ordinary man, the ordinary woman and child, pay in 
blood, tears, and taxes for this fearful psychosis, a psychosis essen- 
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tially preventable—not preventable by us alone, or by any group 
alone, but by the intelligent codperation of all bodies in the social 
sciences, not least of which should be preventive psychiatry.’’ 

The convention drew the largest attendance of any held by the 
American Psychiatric Association in its long history, the total regis- 
tration amounting to 1,456. Numerous sectional meetings, symposia, 
and round tables were held, at which technical papers on a wide 
range of topics were read. Holding the spotlight among the scientific 
discussions were several papers on electric-shock treatment, newest 
of the various shock therapies. Mental-hospital wards are quieter 
and the period of residence of patients has been cut in half by the 
use of electric-shock therapy, according to Lauren H. Smith, of 
Philadelphia, who reported on the results of this treatment at the 
Pennsylvania Hospital. Dr. Smith said that ‘‘agitated and noisy 
patients are no longer common on the acute wards, the wards are 
consistently quieter, and the morale of the personnel has been improved 
by the consciousness of the activity of treatment service for a large 
percentage of patients.’’ One of the most startling effects, he 
added, is the recovery of the severe long-standing agitated depres- 
sions, though the best results were obtained when electro-shock 
treatment was given to those suffering from involutional melancholia 
—a depression that occurs in the ‘‘change of life’’ period—and in 
the manic-depressive psychoses. 

In spite of the favorable clinical results, however, he warned 
against a routine or indiscriminate use of electric shock, because of 
certain neuropathological findings in the brains of patients subjected 
to similar dosages. He urged that the treatment be reserved for 
involutional melancholias who have been ill for more than a few 
months and who by the usual standards do not seem to be doing well 
clinically, and for manic-depressive illness of the same type and dura- 
tion, or for those cases that previously have had prolonged attacks. 

The continued use, with improved results, of insulin-shock therapy 
in schizophrenia was reported by Drs. T. D. Rivers and Earl D. 
Bond, of Pennsylvania Hospital. Despite pessimistic statistics which 
show that only 17 per cent of patients treated by insulin are still 
in good health four years later, they asserted that the recovery rate 
is now much higher, because of earlier treatment and improved 
technique. In 1937 and 1938, it was pointed out, the only patients 
who received this treatment were those who were considered hopeless, 
whereas for the past three years patients have been getting the treat- 
ment earlier and physicians have been able to administer deeper 
shocks, Of this latter group, consisting of 71 cases, 63 per cent 
were recovered or much improved at the end of treatment, and 
61 per cent still maintained their gain at the end of a two-year period. 
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The most important single factor in estimating chances of recovery 
from schizophrenia, according to Drs. Louis 8. Chase and S. Silver- 
man, of the Boston State Hospital, is the duration of the illness. If 
the condition is treated within two years of its onset, by either 
metrazol or insulin, the outlook for recovery is favorable, but it rap- 
idly diminishes after that time. Shock therapy, they said, shortened 
the duration of illness where the outlook was favorable and seemed 
to be the deciding factor when the outcome was doubtful, according 
to their analysis of 150 cases treated by both insulin and metrazol. 
It was found to be of little value when other clinical evidence pointed 
to an unfavorable prognosis. 

Contrary to popular opinion, nine out of ten persons who suffer 
from epilepsy are otherwise normal mentally, Dr. William G. Lennox, 
of Boston, declared in a report on studies of 2,000 epileptics. Only 
about 10 per cent of these, he said, could be said to be mentally 
subnormal, while balancing these is a small group who are distinctly 
above normal, some falling into the classification of genius. In addi- 
tion to hereditary subnormality, Dr. Lennox pointed out, some sub- 
normal conditions are due to brain injuries at birth—injuries that 
might cause both the epileptic seizures and the subnormal mentality. 
On the other hand, mental dullness may be more apparent than real— 
the result of psychological or social mistreatment. Given an epileptic 
patient who has a normal mental endowment and a physician who is 
both conscientious and intelligent, the patient’s outlook for continued 
mental health is good. 

After study of the development of mental illness in several instances 
in which only one of two identical twins became mentally ill, Dr. 
Franz J. Kallman and Dr. S. Eugene Barrera, of the New York 
State Psychiatric Institute, reported their conclusion that athletic 
body build and general physical vigor were characteristics of the 
twins who resisted mental illness. By tracing the constitutional 
development of both twin partners photographically from childhood 
until the onset of the disease, they found that in the great majority 
of cases, the non-diseased twin had been physically stronger, taller, 
and heavier, and far more resistant to infections and other ailments, 
than the twin who did develop schizophrenia. The statistical results, 
they stated, are sufficient to show that the group of schizophrenics 
with high athletic and low asthenic components tend to resist the 
deteriorating process most, while the tendency to extreme deteriora- 
tion corresponds to the presence of a higher asthenic and a lower 
athletic component. This tendency is so pronounced that even when 
all the possible background factors, such as age, weight, height, and 
duration, are kept constant, the relationship between resistance (to 
schizophrenia) and the athletic component still persists. ‘‘It may 
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be justifiable to conclude,’’ they said, ‘‘that the capacity for satisfac- 
tory resistance to the disintegrating tendency of the specific schizo- 
phrenic genotype is genetically related to the individual’s ability to 
compensate for the given constitutional deficiency, as indicated by an 
asthenic component of physique, by developing a stronger athletic 
component.’’ 

The officers of the association elected for 1941-42 are: President, 
Dr. James King Hall, of Richmond, Virginia; President-Elect, Dr. 
Arthur H. Ruggles, of Providence, R. I.; and Secretary-Treasurer, 
Dr. Winfred Overholser, of Washington, D. C. Boston, Mass., was 
selected as the place for the next annual meeting. 


OnE HuNpDRED YEARS OF PROBATION 


Boston Police Court in 1841, thick with the sultry air of a close 
August morning, crowded with the casual and the curious, presented 
no different appearance from that of countless mornings before. And 
to the curious and the casual there was nothing about the scene to 
distinguish it from its dismal predecessors. 

Sharp raps from the judge’s gavel silenced from time to time the 
surging babble of murmuring, rustling sounds, and just as regularly 
the court pronounced, one after another, the unhappy fates of 
Boston’s wayward citizens. 

Sentence was being passed on the latest of these when the door 
from the lockroom was opened and an officer entered, leading a 
wretched-looking man charged with being a ‘‘common drunkard.”’ 
But before the judge could sentence him, like his fellows, to the 
House of Correction, there rose from his place a ‘‘fidgety old fellow, 
whose skin looked like a piece of brown parchment.’’ With no hesita- 
tion he addressed the court: ‘‘Your Honor, if this man be given 
another chance, I will take him under my care and answer to the 
court for his conduct. Jail will ruin him!’’ 

Before the judge they stood, the prisoner whose ‘‘appearance and 
looks precluded a belief in the minds of others that he would ever 
become a man again,’’ and the determined, yet respectful Boston 
shoemaker, John Augustus. Impressed with the earnestness and the 
expression of firm resolve of the suppliant, the judge agreed. 

The prisoner was bailed in custody of John Augustus and ordered 
to appear for sentence after a period of probation. When later the 
man returned to the court, ‘‘no one, not even the scrutinizing officers, 
would have believed that he was the same person.’’ 

This was the beginning of the probation movement in America, 
through which many thousands of men, women, and children have 
been spared the degradation of prison and restored to lives of use- 
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fulness. The National Probation Association and 17,000 probation 
workers, members, and contributors throughout the country are com- 
memorating the event by a John Augustus Centennial celebration in 
honor of the man who gave to the world what Roscoe Pound has 
termed ‘‘the greatest forward step in criminal jurisprudence in a 
eentury.’’ 

A principal feature of the centennial was the annual conference 
of the association, held in Boston, May 29-31, when a memorial 
plaque was placed on the Suffolk County Courthouse in that city to 
mark the anniversary. Another will be a joint meeting of the 
National Probation Association and the American Prison Congress, 
to be held in San Francisco, August 18-22. In addition, there will be 
a series of regional and local meetings. 

Governor Leverett Saltonstall, of Massachusetts, and District Attor- 
ney Thomas E. Dewey, of New York, were among the speakers at 
the Boston conference, which was attended by many eminent repre- 
sentatives of the law and penology. In a centennial message, President 
Roosevelt wrote: ‘‘I hope that in all states we shall be continually 
decreasing the number of our prison guards and wardens and increas- 
ing the number of our parole and probation officers.’’ 

Probation to-day, after a statutory history of some sixty years, is 
recognized as one of the most important agencies for the preventive 
treatment of crime. For eighteen years John Augustus labored for 
the rehabilitation of the prisoners entrusted to his care, and up to 
1858, the year before his death, he had bailed out and undertaken 
the supervision of 1,152 men and 794 women. It is said that only 
ten of these had proved themselves unworthy of his trust. 

In 1878 the first probation law was enacted in Suffolk County, 
Boston, where Augustus pioneered. Two years later another law 
was enacted, permitting municipal authorities in cities and towns in 
Massachusetts to appoint probation officers. In 1891 this power of 
appointment was transferred to the courts and made mandatory. In 
1898 Vermont became the second state to pass a probation law, and 
by 1900 there were seven states that by statute recognized probation, 
either by name or in substance. To-day every state except Wyoming 
has adult or juvenile probation. Juvenile-court laws have been 
enacted in all but two states, Maine and Wyoming, and in these 
eourts probation has been developed as the principal method for 
dealing with delinquent children. Federal courts adopted probation 
in 1925. 

As an indication of the steady increase in the use of probation 
throughout the country, the National Probation Association reports 
that about one-third of adult offenders who have committed serious 
offenses are released on probation or on suspended sentences. Thus 
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approximately 500,000 convicted adult offenders are released each 
year without imprisonment. Of 200,000 juvenile offenders each year, 
nearly one-half are placed on probation. District Attorney Dewey 
cited a ten-year survey in New York City which showed that 85 
per cent of those on probation had gone straight. 


Herpert C. Parsons 


A note of mourning entered at the eleventh hour of the prepara- 
tions for the Probation Centennial with the death of Herbert C. 
Parsons, outstanding among the national leaders of probation, just 
a few days before the Boston conference, on May 23. Known as the 
father of the probation system, Mr. Parsons devoted many years to 
the cause, having served as Massachusetts Commissioner of Probation 
from 1914 to 1931, when he became executive director of the Massa- 
chusetts Child Council. In recognition of his distinguished services 
and his pioneering work in the treatment of offenders through the 
Massachusetts probation system, Harvard University bestowed on 
him an honorary master’s degree. 

Prior to his entry into probation work Mr. Parsons had pursued 
a successful career as writer, editor, and publisher, which equipped 
him for the public and educational aspects of his second career that 
were so potent a factor in the rise and development of the probation 
movement in the state and nation. A man of broad interests, a 
forceful and eultured speaker of personality and charm, his influence 
spread to other fields of public welfare, such as mental hygiene, which 
benefited by his services as president of the Massachusetts Society for 
Mental Hygiene and as an active member of The National Committee 
for Mental Hygiene. Few have contributed as much as he did to the 
promotion of mental and social health in this country. 


Hoee FounpATION INAauGURATES MENTAL-HEALTH PROGRAM AT 
UNIVERSITY OF TEXAS 


The Hogg Foundation, recently created at the University of Texas, 
under an endowment of $2,500,000 provided by the estate of Will C. 
Hogg for the purpose of setting up a state-wide program of mental 
hygiene, formally launched its activities at a series of ‘‘inaugural 
eonferences’’ held on the university campus in Austin, February 
11-13. Dr. Robert L. Sutherland, director of the foundation, reports 
that the conferences were designed to demonstrate the application 
of mental hygiene to all phases of community life, and to stimulate 
the interest and the codperation of school guidance officers, social 
workers, doctors, ministers, lawyers, and other professional groups 
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in the foundation’s program ‘‘for the maintenance of the mental 
health of Texans.’’ 

Seven state and civic agencies in education, health, religion, and 
welfare, including the Texas Society for Mental Hygiene, collaborated 
with eight branches of the university as co-sponsors of the three-day 
meeting. Addresses were made by forty speakers, twenty of them 
national leaders in various fields. Among these were Dr. Frank J. 
O’Brien, then Director of the Bureau of Child Guidance and now 
Associate Superintendent of New York City schools; Dr. Chauncey 
S. Boucher, Chancellor of the University of Nebraska; Dr. Harold M. 
Bell, of the American Youth Commission; Dr. Muriel Brown, of the 
Federal Office of Education; Dr. Daniel A. Prescott, of the American 
Council on Education; and Dr. George S. Stevenson, of The National 
Committee for Mental Hygiene. 

Commenting on the objectives of the Hogg Foundation at the time 
of its establishment, President Homer Rainey of the University of 
Texas, said: ‘‘I am convinced that the principles of mental hygiene, 
as applied to education and to the personal problems of people, will 
result in one of the outstanding contributions to human welfare in 
the next twenty-five years. In these days of great mental and physical 
strain, we are going to need more than ever before to emphasize the 
values of sound mental hygiene. The program we are setting up 
will be devised primarily to serve people who have sound mental 
health and who, with whatever aid we are able to give them, may 
continue to hold these positive values. It is largely a program of 
prevention rather than one of cure.’’ 


PsycHIATRIC DEPARTMENT OF PENNSYLVANIA HOSPITAL 
CELEBRATES CENTENNIAL 


The Department for Mental and Nervous Diseases of the Penn- 
sylvania Hospital, whose rich history goes back to colonial times, 
held a Centennial Celebration in Philadelphia on June 11-12. 
Founded in 1751, under a charter that provided for the care and 
treatment of ‘‘the sick and injured, in body and mind,’’ Pennsylvania 
Hospital was one of the earliest institutions to recognize the claims 
of the mentally ill on philanthropy and medicine, having from the 
very beginning ministered to this class of the sick with the same 
professional consideration and humanitarian zeal as were bestowed 
on the physically ailing. The official seal of the institution, bearing 
the design of the Good Samaritan, was adopted in 1754 on the recom- 
mendation of Dr. Thomas Bond, first physician-in-chief, and Benjamin 
Franklin, second president of the hospital. Among the successors 
of Dr. Bond were Benjamin Rush, father of American psychiatry, 
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and Thomas S. Kirkbride, one of the thirteen founders of the 
American Psychiatrie Association. 

The centennial exercises were in commemoration of the opening 
of the new building which was erected in West Philadelphia, in 1841, 
to provide improved accommodations for the patients of the mental 
department of the hospital. Features of the celebration were a 
medical meeting, held on June 11 at the Institute of the Pennsylvania 
Hospital (a new unit established in 1930 for experimental study in 
mental hygiene), at which recent advances in psychiatry were dis- 
eussed by members of the psychiatric staff; and a public meeting 
and reception at the Department for Mental and Nervous Diseases, 
held on the following day and attended by two hundred guests, 
including many distinguished local and national leaders in profes- 
sional and other walks of life. The principal addresses were made 
by David E. Williams, Jr., president of the board of managers, 
Dr. Lauren H. Smith, physician-in-chief and administrator, Dr. 
Earl D. Bond, director of research, and Dr. Edward A. Strecker, 
consultant-in-chief. 


MeENTAL-HEALTH AGENCIES UrGEep to Assist SELECTIVE-SERVICE 
Boarps IN REHABILITATING REJECTED AND DEFERRED CASES 


Aside from the important work of selecting for the armed forces 
those who are mentally as well as physically fit for military service, 
to which psychiatry is giving special attention at this time, mental- 
health workers can render no better service to the national defense 
than by concerning themselves with the refitting of those whose 
mental and nervous defects come to light in the selective-service 
process. Among the thousands of men who have been rejected or 
deferred are many who present mental problems of all sorts and 
degrees that require psychiatric attention. The consequences of 
rejection to the mental health and morale of unstable registrants 
ean be quite serious, as experience in the draft has already shown, 
and we must prepare to deal with these as with other problems of 
mental health. 

In an effort to meet this situation, The National Committee for 
Mental Hygiene is codperating with various organizations, among 
them the Family Welfare Association of America, which, by arrange- 
ment with the National Selective Service Administration, has 
embarked upon a program of service to men called up in the draft 
who have not been accepted for medical, personal, or family reasons 
and who need help of one kind or another. This is one aspect of a 
nation-wide attempt to provide and to codrdinate all the welfare serv- 
ices necessary to the prosecution of military and civilian defense effort. 
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The Family Welfare Association has worked out a practicable plan 
whereby the resources of public and private agencies in these various 
fields can be brought to bear in meeting the needs of those who have 
not been selected for military service or who have been deferred. 
The project is entirely on a voluntary basis, both as concerns the 
agencies and the draftees themselves, but it is of great potential value, 
from the standpoint of rehabilitation, in that those who present 
problems and who desire help can be directed to available sources, 
by the simple method of a centralized information service, to be 
provided with the codperation of local draft boards. State and local 
societies for mental hygiene, psychiatric clinics, and other mental- 
health agencies have been requested to offer their services by estab- 
lishing contact with community chests, councils of social agencies, 
and similar health or welfare groups who are working in liaison with 
selective-service boards in their state and local jurisdictions. 


1938 CENsuUs OF THE MENTALLY ILL AND MENTALLY DEFECTIVE 


Patients in Mental Institutions, 1938 is a new 179-page document 
just published by the Bureau of the Census, U. S. Department of 
Commerce, which gives full returns on the bureau’s last complete 
enumeration of patients in hospitals for mental disease and in insti- 
tutions for mental defect and epilepsy, combining for the first time 
in one volume the separate reports for the two types of institution. 
The present census, which is the thirteenth of the annual enumera- 
tions begun in 1926, shows a total of 513,894 patients on the books 
of all hospitals for mental disease at the end of 1938, of whom 84.7 
per cent were in state hospitals. A total of 110,323 new admissions 
are reported during 1938, of whom 72.0 per cent were to state 
hospitals. Separate data are given for 176 state hospitals, 67 county 
and city hospitals, seven psychopathic hospitals, 26 veterans’ hos- 
pitals, and 193 private hospitals. State hospitals in nine states 
recorded a total of 1,422 patients in family care, to wit: Massa- 
chusetts, Rhode Island, Connecticut, New York, Ohio, Michigan, 
Nebraska, Florida, and Montana. 

The census figures reflect a constant increase in the number of 
patients hospitalized for mental diseases during the past sixteen 
years, the rate of hospitalization for the country being 351.7 per 
100,000 of general population at the beginning of 1939, compared 
with 241.7 in 1923, an increase of 45.5 per cent. A steady increase 
in population is noted in all types of mental hospitals except private 
hospitals. In the latter, which provide for only 2.3 per cent of the 
total number of hospitalized mental patients in the United States, 
the figures have not materially changed in recent years. 
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The greater prevalence of mental disorders among older people, 
shown by census returns, and the fact that the median age of the 
general population is steadily advancing, will, the bureau predicts, 
‘*ultimately be responsible for a tremendous increase in the incidence 
of mental disease, unless methods of prevention and treatment of 
old-age psychoses undergo a revolutionary change.’’ 


MENTAL HYGIENE AT THE NATIONAL CONFERENCE OF SociAL WorRK 


‘*Mental Hygiene and the National Defense’’ claimed the special 
attention of The National Committee for Mental Hygiene in its 
participation in the special group meetings conducted at the National 
Conference of Social Work in Atlantic City during the first week 
of June. At the National Committee’s own session, devoted to this 
topic, the mental-health needs of the selective-service man, the soldier 
in camp, and the discharged soldier were assayed by Dr. Baldwin L. 
Keyes, of Philadelphia, Dr. George K. Pratt, of New Haven, and 
Marie Maxwell, former hostess at Fort Dix. Dr. Clarence M. Hincks, 
of Toronto, presented a picture of mental-health work undertaken 
for the Canadian soldier. Another psychiatrist, Dr. Harry Stack 
Sullivan, of Washington, discussed immediate social and mental-health 
needs in relation to mobilization, at a joint session of the American 
Association of Psychiatric Social Workers and the Family Welfare 
Association of America. 

The National Committee also held joint sessions with the National 
Association of Training Schools, the American Association of Visit- 
ing Teachers, and the American Association on Mental Deficiency. 
Mental hygiene, citizenship, and the training school were discussed 
by Dr. William Healy, of Boston, Dr. Herbert D. Williams, and 
Dr. Richard L. Jenkins, of Warwick, N. Y., Frederic Fitch, of 
Jamesburg, N. J., Dr. Lloyd J. Thompson, of New Haven, and Dr. 
George 8. Stevenson and Dr. Milton E. Kirkpatrick, of New York 
City. The use of authority in working with school children was 
discussed by Dr. J. William Beckmann and Irma E. Mohr, of New 
York, at the visiting-teachers’ session. 

At the joint meeting on mental deficiency, at which Dr. E. A. 
Doll, of Vineland, N. J., presided, the boarding-home programs con- 
ducted for the mentally ill and mentally defective in New York, 
Massachusetts, and Pennsylvania were described and evaluated by 
Hester B. Crutcher, of Albany, N. Y., Dr. George E. McPherson, of 
Belchertown, Mass., and Dr. Joseph A. Cammarata, of Danville, Pa. 
At another session on mental deficiency, held jointly with the section 
on Public Welfare Administration, Florentine Hackbush, of Harris- 
burg, Pa., Lucille M. Smith, of Washington, D. C., and Esther M. 
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McClain, of Columbus, Ohio, participated in a discussion of the 
problem of physical and mental incapacity in the administration of 
aid to dependent children. Another meeting of the American 
Association on Mental Deficiency was given over to community codrdi- 
nating programs for mental defectives. The speakers were Henry L. 
Zucker, of Cleveland, Robert C. Taber, of Philadelphia, and James 
M. Henninger, of Pittsburgh. 


NATIONAL COMMITTEE SEEKS NAMES OF PHYSICIANS AVAILABLE FOR 
PsYcHIATRICc SERVICE 


The National Committee for Mental Hygiene wishes to enlarge its 
roster of physicians who have had some psychiatric experience and 
who might be available during the emergency to help maintain the 
work of mental hospitals. Dr. George 8. Stevenson, medical director 
of the National Committee, requests all who see this notice to inform 
the Committee (1790 Broadway, New York City) of the names and 
addresses of any such physicians. ‘‘Many such men,’’ says Dr. Steven- 
son, ‘‘have not been actively engaged in psychiatry of late and hence 
are not members of psychiatric organizations, but their mental-hos- 
pital experience in former years may have been of very good standard. 
Some may be doing things that they consider not especially impor- 


tant; some may have retired. Obviously a person whose physical 
health makes him incapable of good service would not be available, 
but age of itself will not be considered very detrimental when medical 
staffs are short.’’ 


SEcoND CONGRESS ON GENERAL SEMANTICS TO BE HELD IN DENVER 


The Second American Congress on General Semantics will be held 
at the University of Denver, August 1 and 2. The congress has 
been organized by Professor Elwood Murray, of the University of 
Denver, and M. Kendig, Educational Director of the Institute of 
General Semantics, Chicago. The sponsoring committee, representing 
the departments and schools of the University of Denver and pro- 
fessional groups in that city, is headed by Dr. Caleb F. Gates, Jr., 
chancellor of the university, and Dr. Franklin G. Ebaugh, Director 
of the Colorado Psychopathic Hospital. The general advisory com- 
mittee, which represents the scientific, medical, psychiatric, legal, and 
teaching professions in various parts of the United States, is headed 
by Dr. Raymond W. McNealy, president of the staff of Cook County 
Hospital, Chicago. 

The work of the congress will stress the possibilities of ‘‘a new 
general methodology of evaluation as the foundation for cultural 
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integration in our times.’’ Several sessions will be devoted to papers 
on the application of general semantics in many fields and related 
empirical data. The addresses, by Count Alfred Korzybski, founder 
of the semantics movement, and other speakers, will deal with the 
problems of reconstruction and ‘‘will indicate the educational possi- 
bilities of the new methodology for neuro-social integration without 
regimentation in a democracy.’’ A detailed program of the congress 
can be obtained from Dr. Elwood Murray, Department of Speech 
and Dramatic Arts, University of Denver. 


MENTAL-HYGIENE INSTITUTE FOR COLORED Nurses HELD IN TUSKEGEE 


The Nurses’ Board of Examination and Registration of Alabama 
sponsored a two-day institute for colored graduate nurses at Tuskegee, 
Alabama, April 4 and 5, on the subject, ‘‘Mental Hygiene and 
Psychiatrie Nursing.’’ Some twenty speakers from various institu- 
tions and agencies of the state participated, among them Dr. A. M. 
Gaulocher, recently appointed director of the Mental Hygiene Divi- 
sion of the Alabama Department of Health, which assisted in planning 
the program for the institute. One of the sessions was held at the 
Veterans’ Hospital at Tuskegee, one of the largest institutions in 
the country, occupied mostly by mental patients. 


NATIONAL RECREATION CONGRESS TO Be HELD In BALTIMORE 


‘*Recreation and the Men in Uniform’’ will be a major theme of 
the Twenty-sixth National Recreation Congress to be held in Balti- 
more, Maryland, September 29 to October 3, according to an advance 
notice received from the National Recreation Association, which will 
conduct the congress. <A vital and varied program, geared at many 
points to national-defense plans, is in preparation, and a large attend- 
ance of workers in many fields is expected. Further information 
regarding the event may be secured from the Recreation Congress 
Committee, 315 Fourth Avenue, New York, N. Y. 


SumMeER Course IN NEUROLOGY oF SPEECH AND READING TO BE 
GIvEN IN Boston 


Noted specialists from Harvard Medical School and other educa- 
tional and medical centers will lecture at a four-week summer course 
in the ‘‘Neurology of Speech and Reading,’’ to be given for teachers 
and physicians at the Massachusetts General Hospital, Boston, from 
July 7 to August 1. The causes and treatment of language problems 
in their various ramifications will be discussed by professors of 
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neurology, neuropathology, opthalmology, laryngology, otology, and 
pediatrics, and teachers of remedial training in speech and reading. 
Clinical demonstrations will be given. For further information apply 
to Dr. Edwin M. Cole, 319 Longwood Avenue, Boston. 


Strate AND LocaL Socrety News 


Alabama 


The Alabama Society for Mental Hygiene held its annual meeting 
in Birmingham on March 28, with Mrs. Mary Fowler, president, in 
the chair. ‘‘The Réle of Mental Hygiene in the Present Crisis’’ 
was the theme of a panel discussion led by Dr. Jules Gelperin, with 
Dr. Frank A. Kay, Dr. Paul Terry, Dr. Katherine Vickery, and the 
Rev. W. D. O’Leary participating. Announcement was made of an 
institute for the training of teachers and social workers in psychiatric 
methods of child care to be given during the coming fall and winter, 
under the sponsorship of the Jefferson County Codrdinating Council 
of Social Forces. Dr. Gelperin will conduct the lectures courses at 
the institute, which is being financed by the George Davis Bivin 
Foundation by arrangement with The National Committee for 
Mental Hygiene. 

Officers of the society elected for the new year are as follows: 
President, Dr. I. R. Obenchain, of Birmingham; Vice-President, 
Dr. Jules Gelperin, of Birmingham; Secretary-Treasurer, Dr. Kath- 
erine Vickery, of Montevallo. 


Massachusetts 


‘*Mental Health for Defense’’ is the slogan of a new state-wide 
campaign of education inaugurated by the Massachusetts Society 
for Mental Hygiene, with the collaboration of the Massachusetts 
Department of Mental Health, for the purpose of acquainting the 
public more fully with present facilities and future needs for the 
protection of the state’s mental health. The program for the cam- 
paign will be administered by a joint committee of the two organiza- 
tions, assisted by a committee of hospital superintendents, five 
regional committees representing all sections of the state, numerous 
local subcommittees, and by a long roster of state and local sponsor- 
ing agencies active in various health, educational, and welfare fields. 
A major feature of the program will be a ‘‘Mental Health Week’’ to 
be observed throughout the state in the spring of 1942, during which 
every avenue of publicity and education will be utilized to bring the 
mental-health message to every citizen. 

This project was launched coincidentally with the reorganization 
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of the Massachusetts Society, which was recently undertaken with a 
view to more effective state-wide functioning and closer working 
relations with the state authorities. Under its new constitution and 
by-laws, the affairs of the society will be conducted by a membership 
of twenty-four, constituting the board of directors and representing 
various districts in the state, assisted by a standing committee on 
legislation, a standing committee on scientific program, and a board 
of sponsors which will replace the former general membership. 


New Jersey 


The Mental Hygiene Association of New Jersey held an afternoon 
and evening meeting at State Teachers College, in Newark, March 26, 
on the subject, ‘‘Mental Hygiene in the Present Emergency.’’ It 
was a regional meeting, attended by doctors, nurses, social workers, 
psychologists, teachers, and school administrators from the four coun- 
ties of Essex, Morris, Passaic, and Union. The program provided 
for a general meeting, a special meeting for school administrators, 
a series of twelve separate group discussions, and a dinner at which 
the discussions were summarized. A guest speaker, Dr. Eduard C. 
Lindeman, Professor of Philosophy of the New York School of Social 
Work, made the principal address at the general session. 


New York 

**Practical Selective Service Psychiatry’’ was the keynote topic of 
the annual meeting of the New York State Committee on Mental 
Hygiene held on June 13, Dr. Clarence O. Cheney, chairman of the 
committee, presiding. The program offered by the committee to the 
Selective Service System, to aid in the psychiatric examination of 
men called up in the draft outside of New York City, is under the 
direction of the Subcommittee on General Medicine, of which Dr. Louis 
Casamajor is chairman, and has met with the cordial approval of 
national headquarters. The program, in summary, will provide 
for psychiatric review courses for psychiatrists and general-medical 
examiners, psychiatric, psychological, and social case-history service 
to local draft boards, assistance to men disqualified for military 
service, and information to the public. 

The State Department of Mental Hygiene is collaborating in plan- 
ning the program and putting it into effect. Dr. Frederick W. 
Parsons, former Commissioner of Mental Hygiene in New York State, 
organized that part of it which is attempting to furnish psychiatric 
service to individual draft boards throughout the state, exclusive of 
New York City. The program for New York City is being developed 
by the New York City Committee on Mental Hygiene. 
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Dr. William J. Tiffany, Commissioner of Mental Hygiene, reported 
on the gravity of the situation with regard to overcrowding in the 
state hospitals. On May 1, 1941, he said, there were 90,776 patients 
in residence in the institutions of the department. One new hospital 
and a new school for the mentally deficient are already under con- 
struction. Additional accommodations for at least 10,000 patients 
will be necessary within the next seven years. The committee adopted 
a motion supporting Dr. Tiffany’s recommendation for securing a 
site for a new hospital, and urging the legislature to consider a bond 
issue for the necessary construction. 


Dr. Casamajor described a study of 1,000 first admissions to New 
York state hospitals that is being conducted in an effort to ascertain 
what contacts patients have had with general practitioners prior to 
admission. The study is expected to show that general practitioners 
are missing many opportunities to help patients who consult them 
about physical conditions, yet who have incipient mental symptoms. 
The data will be used to sensitize the general practitioner to the 
mental and emotional problems of patients, so that he may give them 
help, or refer them to a psychiatrist for help, in time to prevent more 
serious trouble. 


The New York City Committee on Mental Hygiene and Mental 
Hygiene Section of the Welfare Council held its annual meeting 
on May 27. Dr. George S. Stevenson, Medical Director of The 
National Committee for Mental Hygiene, and Chairman of the New 
York City Committee, presided. Reporting on the committee’s activi- 
ties during the past year, Dr. Stevenson cited a grant of $15,000 
received from the Greater New York Fund for the expansion of 
mental-hygiene services in New York City. The program ealls for 
a centralized mental-hygiene clinical staff, to develop clinics in areas 
at present unserved, in Brooklyn, Queens, Manhattan, and the Bronx, 
and six clinics are planned: three evening clinic units in public 
hospitals, one in a voluntary hospital, one clinic for pre-school chil- 
dren, and one for older adolescents and young adults. Part of each 
evening clinic will be reserved for the aged. In addition to the 
clinical work, there will be a mental-health education project, geared 
to develop methods and materials adapted to the use of the city 
health department. This program is the outgrowth of a special 
study made under a grant from the Greater New York Fund in 1940 
to provide accurate, centralized information on the policies and prac- 
tices of psychiatric clinics in the city, to determine clinical resources 
and needs, and to assist the city hospitals gradually to improve and 
extend their social work facilities. 
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The New York City Committee has also undertaken a program of 
activities intended to cope with the difficulties involved in the psychia- 
tric examination of unstable recruits in the draft. Colonel Samuel J. 
Kopetsky, Director of the Medical Division of Selective Service for 
New York City, spoke on the importance of identifying men unfit 
for military service because of psychiatric problems, and mentioned 
some of the handicaps under which the examinations are conducted 
at the present time. To facilitate this work, the New York City 
Committee instituted a lecture course for members of local draft 
boards, medical examiners, members of medical advisory boards, and 
others, dealing with psychiatric implications in the examination of 
selective-service registrants. It has also engaged in an experimental 
project designed to provide psychiatric social histories on cases 
referred to one medical advisory board for psychiatric study. It is 
planned to develop this service to the point where a psychiatric 
social worker will be available to each medical advisory board for 
history taking. 


Wisconsin 


The Mental Hygiene Committee of the Kenosha Civic Council, 
with the collaboration of the Codrdinating Council of Social Agencies, 


conducted a Parents’ Institute at Kenosha, Wisconsin, on January 
15. Numerous agencies of the city, as well as a number of out-of- 
town organizations, participated in the event, including the health 
department, the county medical society, the municipal court, the 
probation department, the police department, the school system, the 
visiting-nurse association, and parent-teacher groups, the Wisconsin 
Department of Child Welfare, the Milwaukee County Guidance 
Clinic, Marquette University, and the Illinois Institute of Juvenile 
Research. The various general and group sessions dealt with such 
topics as health in the home and in the community, religion in the 
home and in the community, guidance for parents and children, 
the family in transition, the needs of youth, and educational and 
cultural services in the community. Dr. Margaret V. Pirsch, Chair- 
man of the Mental Hygiene Committee and general chairman of the 
institute, reports that the purposes of the institute were to ‘‘help 
develop an understanding of the functions of the family to-day, to 
acquaint parents with the trained personnel now available in Kenosha, 
and to prepare them for the visiting-teacher and guidance-clinic 
services which it is hoped will soon be available for Kenosha.”’ 
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MENTAL-HyYGIENE Socrery Executives Hotp Rounp-TABLE 
Discussion IN RICHMOND 


Officers and executives of state societies for mental hygiene met 
for an informal discussion of their mutual interests and problems 
at a round-table dinner, arranged by The National Committee for 
Mental Hygiene, at the annual meeting of the American Psychiatric 
Association, in Richmond, Virginia, on May 6. Among the official 
representatives of state societies were: Dr. George K. Pratt, Medi- 
eal Director, Connecticut Society; Dr. Henry B. Elkind, Medical 
Director, Massachusetts Society; Katherine G. Ecob, Executive Sec- 
retary, New York State Committee; Dr. Ralph P. Truitt, Executive 
Secretary, Maryland Society; Dr. Appleton H. Pierce, Director, 
Pennsylvania Committee; Helen H. Sala, Executive Secretary, Mis- 
souri Society; Dr. Henry Luce, Medical Director, Michigan Society ; 
H. Edmund Bullis, Executive Director, Delaware Society ; Dr. W. W. 
Perry, Secretary, North Carolina Society; Dr. Frank A. Kay, repre- 
senting the Alabama Society; and Dr. Sara Geiger, representing the 
Wisconsin Society. Others present included Dr. Douglas A. Thom, 
President, Massachusetts Society; Dr. William L. Russell, Vice- 
President of the National Committee; Dr. M. A. Tarumianz, of 
Wilmington, Del.; Dr. C. Macfie Campbell, of Boston; and Dr. Victor 
H. Vogel, representing the United States Public Health Service. 

Dr. George 8. Stevenson, Medical Director of the National Com- 
mittee, who presided, opened the discussion with an outline of the steps 
taken by the National Committee, after the last meeting of the state- 
society group in Cincinnati a year ago, to explore and develop further 
possibilities with regard to better integration of services and closer 
ties between the national office and the various state and local societies 
for mental hygiene. Dr. Stevenson’s remarks were supplemented by 
a brief report by George R. Bedinger, Field Secretary of the National 
Committee, who summarized the results of his correspondence and 
consultation with state societies since the beginning of the year with a 
view to clarifying questions of relationship and reciprocal needs in the 
way of national and state programs and services. 

The question of programs was discussed by Dr. Pratt, who urged the 
importance of defining more exactly the scope and aims of organized 
work in mental hygiene. In his concept of mental-hygiene work, he 
differentiated between the positive and preventive aspects and those 
that deal with the care and treatment of mental disease. Dr. 
Tarumianz also recommended a reconsideration of objectives, intimat- 
ing that there should perhaps be more emphasis on work with children 
and less on straight psychiatric issues. 

Mr. Bullis countered with the suggestion that state mental hospitals 
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are facing one of the most difficult periods in their history, and that in 
view of the prospect of reduced budgets and other critical problems 
created by the growing national emergency, it was incumbent upon 
state societies to devote a large share of their energies and resources 
to the important work of helping the hospitals deal with these 
problems. 

Dr. Vogel discussed the mental-hospital surveys of the Public 
Health Service, pointing out some of the problems and difficulties 
involved in securing public action on the reform measures recom- 
mended in these surveys, and urging that the definition of mental- 
hygiene activities as conducted by state societies be broad enough and 
elastic enough to cover the needs in this field. In this connection, 
Dr. Stevenson discussed what he considered to be the functions of the 
National Committee and the state societies in carrying out the recom- 
mendations of mental-hospital surveys. 

Dr. Russell recalled the situation with which mental hospitals were 
faced during the last emergency, and how it was met, and expressed 
the hope that ways and means would be found to deal with the 
untoward effects of the present emergency also. In this effort, he said, 
mental-hygiene organizations will have an important part to play, and 
he urged that concern for the mentally ill and better provision for 
their care and treatment be ever in the forefront of organized efforts 
for the promotion of mental health. In these efforts, psychiatry and 
mental hygiene, like treatment and prevention, must go hand-in-hand. 

There followed a discussion of mental-health problems in relation 
to the national defense, those connected with selective service receiving 
special attention. Miss Ecob and Dr. Stevenson reported on the 
measures undertaken to improve the methods of examination in draft 
boards and army induction centers for the elimination of mental- 
health risks, and Dr. Pierce discussed plans for medical and social- 
service care of rejected and deferred draftees. Emphasis was laid 
upon the need for the preparation and dissemination of special 
pamphlets, speakers’ manuals, and other material for the education 
of the public on morale and other mental-health aspects of defense. 

Suggestions as to joint projects to be undertaken by the National 
Committee and the state societies, such as a common monthly bulletin, 
radio programs, motion pictures, field service, joint fund raising, and 
other related proposals, were also discussed. The suggestion was 
adopted that regional committees be appointed to study the various 
proposals, each committee to be assigned one subject and to report its 
findings and recommendations to the National Committee. 

It was also decided to hold a meeting at the next convention of the 
American Psychiatrie Association in Boston, in 1942, to be open to 
executives or other official representatives of state mental-hygiene 
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societies. It was further agreed that, if possible, The National Com- 
mittee for Mental Hygiene hold a meeting of state-society executives 
in conjunction with its own next annual meeting in New York in 
the fall. 


ALABAMA HEALTH DEPARTMENT Sets Up MentTAL-HEALTH Drvision 


The establishment of a mental-hygiene division in the Alabama 
State Department of Health is announced by Dr. J. N. Baker, state 
health officer. Dr. Archibald M. Gaulocher has been appointed asso- 
ciate director in charge of the division. A graduate of the College 
of Physicians and Surgeons, Columbia University, Dr. Gaulocher has 
served on the staff of Central Islip State Hospital in New York 
during the past ten years, and previously studied at the New York 
State Psychiatrie Institute, New York City, and at the Judge Baker 
Guidance Center, Boston. He was also clinical assistant in neurology 
at the Vanderbilt Clinic, Columbia Medical Center. According to 
Dr. Baker’s announcement, Dr. Gaulocher will codperate with county 
medical societies and other groups in the operation of mental-hygiene 
programs in various parts of the state. The new division, which 
will be a unit of the department’s bureau of hygiene and nursing, 
is an outgrowth of the state-aid program recently inaugurated by 
the Mental Hygiene Division of the United States Public Health 
Service for the development of mental-health services on a state and 
county basis throughout the country. 


New PvuBLICATIONS 


A German translation of Clifford W. Beers’s autobiography, A Mind 
That Found Itself, which has gone through many editions in the 
United States (it is now in its 25th printing) and is still widely read, 
has just been published under the title Eine Seele Die Sich Wieder- 
fand, imprint of Benno Schwabe & Company, Basel, Switzerland. The 
translator is Otto Reuter, and Dr. Heinrich Meng, professor of psy- 
chiatry at the University of Basle, contributes a preface jointly with 
Dr. André Repond, President of the Swiss National Committee for 
Mental Hygiene. 

Appearing for the first time in the German language, the book has 
been widely and enthusiastically reviewed in German professional 
periodicals, the Heilpedagogische Werkblatter hailing it as a master- 
piece that ‘‘deserves a place among the classics of world literature.’’ 
The proceeds from the sale of the work will be devoted to the develop- 
ment of the mental-hygiene program in Switzerland. 

The only previous foreign translations of the book are those that 
appeared in Czech, in 1937, and in Portuguese, in 1934, and Dr. Meng 
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hopes that editions will be issued, as soon as conditions permit, in 
French, Hungarian, and Dutch. 

In their foreword, Drs. Meng and Repond pay tribute to Beers’ 
unique achievement, as founder of the mental-hygiene movement, and 
express the wish that his book ‘‘ will arouse in many a sense of respon- 
sibility for the fate of those threatened by mental illness, and the will 
to help them.’’ They remark also on the book’s value to the scientist 
as a rare psychological document. 


How other minds have found themselves, aided in their tortuous 
struggles back to light and health by modern methods of psychiatric 
treatment, is shown in an unusually interesting story, entitled Return 
From Darkness, which is told in pictures in the June 22 issue of 
Friday, a bi-weekly magazine of large national circulation published 
in New York. Reading like a dramatic scenario for a play or a motion 
picture, and carrying the reader along swiftly from scene to scene, it 
is a narrative of what happens to a manic-depressive patient from 
the time of his breakdown and admission to the state hospital to his 
recovery and discharge. The pictures are by Robert Disraeli, Friday’s 
staff photographer ; the text by Millen Brand, author of The Outward 
Room, a psychiatric novel which became a best-seller. The setting 
for the story was provided through the courtesy of the Central Islip 
State Hospital and the New York State Department of Mental 
Hygiene. It is a fine example of understanding and sympathetic 
popular treatment, in the present-day manner of pictorial journalism, 
showing how the mentally ill are cared for in a well-conducted public 
institution. 


Another readable and instructive story of the care of the mentally 
sick, told in words without pictures, simply and directly, is to be 
found in an attractive little brochure of twenty pages recently issued 
by Butler Hospital, a private mental hospital in Providence, Rhode 
Island, under the title, The Patient, the Hospital—and You. It is 
addressed to the patient’s relatives and friends and conveys to them, 
in an easy conversational style, the how’s and why’s of what is done 
for the patient in the course of his stay at Butler. Explaining the 
various specialized and routine procedures required in the modern 
treatment of mental disease, it defines the mutual obligations of the 
hospital and of those who have entrusted their sick relatives or friends 
to the institution and gives them, as it were, a sense of partnership in 
the measures undertaken for the welfare of the patient while under 
treatment and for his ultimate recovery. 


Under the pithy, if questionable, title ‘‘Too Mad to Fight,’’ Collier’s 
for May 10 carries a full-length article, by Walter Davenport, on the 
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serious and difficult business of excluding the mentally unfit from the 
draft army. In a sprightly and sometimes humorous vein, the author 
sketches, with a deft, but sure touch, the complex situation, with its 
manifold military, professional, and human problems, that confronts 
the Selective Service and army authorities and the psychiatrists who 
are working with them, in the effort to organize and train a mentally 
healthy army. The professional reader may wince a bit at the writer’s 
language and style, which at times approaches the vernacular of 
the tabloids, and here and there the well-informed may find some 
inaccuracy and looseness of interpretation, but in the main the 
article ‘‘gets over’’ the importance of the undertaking, a public 
understanding of which is essential to its success. 


Therapeutic Advances in Psychiatry is the title of a choice collection 
of four scientific papers contributed to the University of Pennsyl- 
vania’s recent bicentennial conference, now available in a 35-page 
pamphlet, at fifty cents, from the University of Pennsylvania Press, 
3622 Locust Street, Philadelphia. The authors and their topics are: 
Edward A. Strecker—Pharmacological and Surgical Approaches; 
Abraham A. Brill—Therapeutie Advances in Psychoanalysis; Nolan 
D. C. Lewis—Psychosomatic Medicine; and Arthur H. Ruggles— 
Psychiatry in Social Relationships. 


Of interest to institutional workers is an account of tuberculosis in 
mental hospitals, which appears in the June issue of Tuberculosis 
Abstracts, monthly publication of the National Tuberculosis Associa- 
tion. The editors remind us that 5 per cent of the people who die of 
this disease annually in the United States die in mental hospitals, 
indicating that it is an important problem which warrants more 
serious attention than it has hitherto received among mental-hospital 
workers. Copies of the abstract may be had free from the National 
Tuberculosis Association, 1790 Broadway, New York City, or from 
The National Committee for Mental Hygiene, same address. 


The American Psychiatric Association announces publication of its 
first official directory, containing some 2,400 biographical sketches of 
its members and fellows. The data include, for each entry, a record of 
academic and medical-school training, internship, postgraduate train- 
ing, present hospital appointments and medical-school teaching, 
research interests, memberships in professional and scientific societies, 
and certification by the American Board of Psychiatry and Neurology. 
Psychiatrists, medical specialists, hospitals, clinics, general practi- 
tioners, libraries, mental-hygiene societies, social-service agencies, and 
others will find the directory a helpful source of accurate and authen- 
tie information. The directory may be ordered, at $4.00 a copy, from 
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the American Psychiatric Association, 9 Rockefeller Plaza, New 
York City. 


Students of education in mental health who missed seeing the 
December, 1940, Review of Educational Research entitled Mental 
Hygiene and Health Education, still have a chance of securing this 
interesting issue, as we are informed that the editors have arranged 
for a new printing of several hundred copies. Dr. George S. Stevenson 
contributes the introductory chapter to this review of research in the 
field of mental hygiene as it relates to education during the last four 
years. Orders should be sent to The American Educational Research 
Association, 1201 Sixteenth Street, N.W., Washington, District of 
Columbia. The price is $1.00 a copy. 


The National Committee for Mental Hygiene announces that it has 
a few remaining sets of the proceedings of the First International 
Congress on Mental Hygiene for sale at a reduced price. This 
valuable source of reference material, in two volumes (1,643 pages), 
is now available at $1.00 for the set. Orders should be addressed to 
The National Committee, at 1790 Broadway, New York City. 


Epirn M. Evererr 


In the death of Edith M. Everett, Director of the White-Williams 
Foundation of Philadelphia, social work and education suffer an 
equal loss. For many years a teacher of English and a grade adviser 
in Erasmus Hall High School, Brooklyn, Miss Everett was finally 
drawn into social work by a growing interest in the problems of the 
individual pupil. In 1921 she became assistant director of White- 
Williams Foundation, an agency that places visiting teachers or 
counselors in the public schools on a demonstration basis. 

For many years her class in social-work problems at Swarthmore 
College was a popular course among socially minded students. In 
the Pennsylvania School of Social Work, she has long been the 
authority on social work’s relation to education. But, always in her 
own feeling, the teaching of teachers was her particular task. She 
was qualified, as the ordinary social worker is not, to carry to teachers 
the contribution of mental hygiene and social work. Nor did she 
fail to bring home to social workers the necessity to understand and 
respect the function of the teacher. 

Not only in Philadelphia, but in progressive education, mental 
hygiene, and social work throughout the country, Edith Everett will 
be missed for the constructive, forward-looking philosophy that she 
has contributed through her writings, her teaching, and her profes- 
sional leadership in school counseling. 


Jesse TAFT. 





CURRENT BIBLIOGRAPHY * 
Compiled by 


EVA R. HAWKINS 
The National Health Library 


Almon, Arthur A. Nature study as 
mental therapy. Modern hospital, 
56:59-61, April 1941. 

Alper, Benedict S. Forty years of the 
juvenile court. American sociologi- 
eal review, 6:230—40, April 1941. 

Altshuler, Ira M., M.D. The part of 
musie in resocialization of mental 
patients. Occupational therapy and 
rehabilitation, 20:75-86, April 1941. 

American association on mental defi- 
ciency. The present national emer- 
gency; report from 1941 regional 
meeting of the seventh district. 
American journal of mental defi- 
ciency, 45:487-89, January 1941. 

American association on mental defi- 
ciency—Committee on registration 
and social control. Report of Con- 
ference on registration and social 
control of mentally defective and 
subcultural groups, Philadelphia, 
Pennsylvania, May 20, 1940. Amer- 
ican journal of mental deficiency, 
45:492-98, January 1941. 

American psychiatric association. Pres- 
ent day trends in neuropsychiatric 
research: a round table discussion. 
American journal of psychiatry, 97: 
780-804, January 1941. 

Anderson, Harold H. Adjustment in 
the family situation. Review of edu- 
cational research, 10:414—20, Decem- 
ber 1940. 

Anderson, Harold H. Measuring dem- 
ocratic and undemocratic behavior. 
Childhood education, 17:350—53, April 
1941. 

Anderson, John E. On the home front. 
National parent-teacher, 35:4—-7, May 
1941. 

Anderson, Myrl. The rdéle of prescribed 
social gatherings in the treatment of 
the mentally ill. Bulletin of the 
Menninger clinic, 5:56-60, March 
1941. 

Archambault, Lasalle, 1879-1940; an 
appreciation by C. P. McCord, M.D. 
Journal of nervous and mental dis- 
ease, 93:348-52, March 1941. 


Arnold, Margaret. Caring for mental 
defectives in the absence of institu- 
tional facilities in a state where the 
institution has a waiting list. Amer- 
ican journal of mental deficiency, 
45:444-48, January 1941. 

Arrington, Winifred W. Some voca- 
tional aspects of psychiatric social 
work. News-letter of the American 
association of psychiatric social 
workers, 10:1-15, Winter 1940— 
1941. 

Arthur, Grace. An experience in test- 
ing Indian school children. Mental 
hygiene, 25:188-95, April 1941. 

Ashley-Montagu, M. F. Nescience, 
science and psychoanalysis. British 
journal of medical psychology (Lon- 
don), 18:383-404, February 27, 
1941. 

Atwell, Charles R., Bloomberg, Wilfred 
and Wells, F. L. Psychometrics at 
an army induction center. New Eng- 
land journal of medicine, 224:898- 
99, May 22, 1941. 

Baganz, Crawford N., M.D. and Strotz, 
C. M., M.D. So-called “ shell shock ”: 
types, etiological factors and means 
for its prevention. Military sur- 
geon, 88:282—-86, March 1941. 

Baillie, William, M. B. A summary 
of 200 neurological and psychiatric 
admissions from the Canadian army 
service forces. American journal of 
psychiatry, 97:753-79, January 1941. 

Baker, Henry M. Observations on 
prisoners. Journal of criminal psy- 
chopathology, 2:367-75, January 
1941. 

Ball, Rachel S. A rating scale for 
parents. Parents’ magazine, 16:32- 
33, 86-90, June 1941. 

Barrett, Joseph E., M.D. Psychiatric 
facilities in Virginia and some neigh- 
boring states. American journal of 
psychiatry, 97:1219-37, March 1941. 

Baruch, Dorothy W. Aggression dur- 
ing doll play in a pre-school. Amer- 
ican journal of orthopsychiatry, 11: 
252-59, April 1941. 


* This bibliography is uncritical and does not include articles of a technical 
or clinical nature. 


517 





518 


Baruch, Dorothy W. As nursery school 
children play. Child study, 18:102- 
4, 124, Summer 1941. 

Bayon, Henry P., M.D. A medico-psy- 
chological revision of the story of 
Jehanne, la pucelle de Domrémy (Joan 
of Arc). Preceedings of the Royal 
society of medicine (London), 34: 
161-70, January 1941. 

Beckmann, J. William, M.D. A men- 
tal hygiene clinic aids school in de- 
mocratizing a boy and his family. 
Understanding the child, 10:22-27, 
April 1941. 

Bender, Lauretta, M.D. and Boas, 
Franziska. Creative dance in ther- 
apy. American journal of orthopsy- 
chiatry, 11:235-44, April 1941. 

Bender, Lauretta, M.D. and Yarnell, 
Helen, M.D. An observation nurs- 
ery; a study of 250 children on the 
psychiatric division of Bellevue hos- 
pital. American journal of psychia- 
try, 97:1158-74, March 1941. 

Benjamin, Erich, M.D. The period of 
resistance in early childhood. Jour- 
nal of pediatrics, 18:659-69, May 
1941. 

Bennett, Chester C. and Rogers, Carl R. 
The clinical significance of problem 
syndromes. American journal of 
orthopsychiatry, 11:222-29, April 
1941. 

Bennett, Chester C. and Rogers, Carl R. 
Predicting the outcomes of treat- 
ment. American journal of ortho- 
psychiatry, 11:210-21, April 1941. 

Biddle, Cornelia T. The individual in 
relation to a medical care program. 
Family, 22:104-11, June 1941. 

Bird, Dorothy G. How relief affects 
parent-child relationships. Family, 
22:117-22, June 1941. 

Blanco, Ignacio M. On_ introjection 
and the processes of psychic metab- 
olism. International journal of psy- 
cho-analysis (London), 22:17-36, Jan- 
uary 1941. 

Blanco, Ignacio M., M.D. A _ psycho- 
analytic comment on English man- 
ners. Psychiatry, 4:189-99, May 
1941. 

Blankinship, Rex, M.D. Habit. Vir- 

ia medical monthly, 68:282-85, 
fay 1941. 

Blanton, Smiley, M.D. The middle 
years. Hygeia, 19:264-66, 328-29, 
April 1941, 

Bond, Earl D., M.D. Continued follow- 
up results in insulin-shock therapy 
and in control cases. American 
journal of psychiatry, 97:1024-28, 
March 1941. 

Bowley, Agatha H. A study of the 
general development of the pre- 
school child by means of record 


MENTAL HYGIENE 


forms. Mental health (London), 2: 
11-17, January 1941. 

Bowman, Karl M., M.D. Psychiatric 
examination in the armed forces. 
War medicine, 1:213—18, March 1941. 

Bradley, Charles, M.D. and Bowen, 
Margaret. Behavior characteristics 
of schizophrenic children. Psychiat- 
ric quarterly, 15:296—-315, April 1941. 

Bradshaw, Wilfred. Juvenile court- 
community relationships. Probation, 
19:68-72, 89-90, February 1941. 

Briggs, Lloyd Vernon, M.D. (Obitu- 
aries.) Journal of nervous and mental 
disease, 93:552-53, April 1941; New 
England journal of medicine, 224: 
778-80, May 1, 1941. 

Brill, Abraham A., M.D. The etiologi- 
cal relationship of trauma to schizo- 
phrenia. Medical record, 153: 159- 
62, March 5, 1941. 

Bromberg, Walter, M.D. The making 
of the adult criminal. Journal of 
criminal psychopathology, 2:321-28, 
January 1941. 

Brown, Muriel W. Education for 


family adjustment to-day. Journal 
of home economics, 33:225-28, April 


1941; 305-11, May 1941. 

Brussel, James A., M.D. Military psy- 
chiatry. Military surgeon, 88:539- 
41, May 1941. 

Buchan, George F., M.D. The care of 
foster children. Journal of the Royal 
sanitary institute (London), 61:107- 
22, April 1941. 

Buehler, Charlotte. Play therapy. 
Child study, 18:115-16, Summer 
1941. 

Bullard, Dexter M., M.D. Selective 
service psychiatry; schizoid and re- 
lated personalities; mood disorders 
and psychopathic personalities. Psy- 
chiatry, 4:231-39, May 1941. 

Burgess, Helen S. Democracy begins 
in the home. Child study, 18:77-78, 
95, Spring 1941. 

Burke, John C. A codperative venture 
in rehabilitation. Probation, 19:73- 
78, February 1941. 

Burling, Fred T., M.D. Mental hygiene 
in business and industry. Mental 
hygiene, 25:177-87, April 1941. 

Burrow, Trigant, M.D. The human 
equation. Mental hygiene, 25:210- 
20, April 1941. 

Caldwell, John M., Jr., M.D. Schizo- 
phrenic psychoses; report of 100 
cases in the U. S. army. American 
journal of psychiatry, 97:1061-72, 
March 1941. 

Campbell, Charles M., M.D. Selective 
service and psychiatric issues. Jour- 
nal of the American medical associa- 
tion, 116:1883-87, April 26, 1941. 





CURRENT BIBLIOGRAPHY 


Campbell, John D., M.D. whe camo’ 
and military service. Kentucky med- 
ical journal, 39:110—15, March 1941. 

Carman, John A., M.D. Mathari men- 
tal hospital, Kenya. Nursing times 
(London), 37:146-49, February 15, 
1941. 

Carmichael, Hugh T., M.D. A psy- 
choanalytic study of a case of eunu- 
choidism. Psychoanalytic quarterly, 
10:243-66, April 1941. 

Cassity, John H., M.D. Personality 
study of 200 murderers. Journal of 
criminal psychopathology, 2:296—304, 
January 1941. 

Cattell, Psyche. Training for desirable 
habits in young children. Mental 
health bulletin, Pennsylvania depart- 
ment of welfare, 19:11-13, April 15, 
1941. 

Chamberlain, Herbert E., M.D. Neu- 
rotic personalities and education. 
Smith college studies in social work, 
11:179-90, March 1941. 

Chase, Jane M. A study of the draw- 
ings of a male figure made by schiz- 
ophrenic patients and normal sub- 
jects. Character and personality, 9: 
208-17, March 1941. 

Chornyak, John, M.D. Socio-economic 
factors in mental health. Mental 


health bulletin, Illinois society for 
mental hygiene, 
February 1941. 


19:1-5, January-— 


Clark, Barbara. Caring for mental 
defectives in a state without an in- 
stitution. American journal of men- 
tal deficiency, 45:439-43, January 
1941. 

Clothier, Florence, M.D. Adoption pro- 
cedure and the community. Mental 
hygiene, 25:196-209, April 1941. 

Clothier, Florence, M.D. Problems in 
the placement of illegitimate chil- 
dren. Child welfare league of Amer- 
ica, Bulletin, 20:1-3, 8, March 1941. 

Cohen, Samuel A., M.D. The army 
medical officer looks at psychiatry. 
War medicine, 1:205—12, March 1941. 

The contribution of development to 

morale; a series of four articles. 
Progressive education, 18:240—60, 
262-64, May 1941. 

Contents: In the beginning, by Ben- 
jamin Spock, M.D—The nursery 
years, by Lois B. Murphy.—The 
school age, by Edward Liss, M.D.— 
Youth, by Goodwin Watson. 

Cooley, Martin, M.D. The economic 
aspect of psychiatric examination of 
registrants. War medicine, 1:372— 
82, May 1941. 

Cooley, Martin, M.D. The economic 
consequences of inadequate psychiat- 
rie examinations. Psychiatry, 4:261- 
63, May 1941. 


519 


Cunningham, James M., M.D. Mental 
hygiene assets; health for the pa- 
tient—cash for the state. Connecti- 
cut health bulletin, 55:71-73, March 
1941. 

Curran, Desmond, M.B. and Mallinson, 

+» M.B. Depressive states in 
war. British medical journal (Lon- 
don), Fe 305-9, March 1, 1941. 

Curran, Frank J..M.D. The treatment 
of juvenile delinquency. Canadian 
nurse, 37:327-31, May 1941. (To 
be continued.) 

Curran, Frank J., M.D. and Schilder, 
Paul, M.D. A constructive approach 
to the problems of childhood and 
adolescence: a survey of studies 
from the children’s and adolescents’ 
ward in Bellevue psychiatric hospi- 
tal, New York city. Part I. Jour- 
nal of criminal psychopathology, 2: 
305-20, January 1941. 

Cutler, Elliott C.. M.D. What physi- 
cians expect from psychiatry. War 
medicine, 1:352-57, May 1941. 

Daniels, George E., M.D. and Tauber, 
Edward S. M.D. A dynamic ap- 
proach to the study of replacement 
therapy in cases of castration. Amer- 
ican journal of psychiatry, 97:905- 
18, January 1941. 

Davidson, Henry A., M.D. Mental hy- 
giene and the general hospital. Jour- 
nal of the Medical society of New 
Jersey, 38:173—76, April 1941. 

Davies, Stanley P. Dedication of the 
Southbury (Connecticut) training 
school. American journal of mental 
deficiency, 45:472-78, January 1941. 

Davis, John E. Mental hygiene on the 
playground. Hygeia, 19:337, 341-44, 
April 1941. 

Dewan, John G., M.D. The etiology 
of pellagra. American journal of 
psychiatry, 97:1188-93, March 1941. 

De Weerdt, O. N. and de Weerdt, E. H. 
Individual experiences and the abil- 
ity to cojperate with life. Crippled 
child, 18:150—51, 165-66, April 1941. 

Dexter, Lewis A. The politics of pre- 
vention in wartime and after. Psy- 
chiatry, 4:177-85, May 1941. 

Dick, Katherine R. Nursing in a state 
hospital; a study of nursing hours 
in the Worcester (Mass.) state hos- 
pital. American journal of nursing, 
41:401-7, April 1941. 

Douglas, A. F. A survey of the dental 
service in state maintained mental 
institutions of the United States. 
Journal of the American dental asso- 
ciation, 28:770—-77, May 1941. 

Drennan, George L., M.D. The psy- 
chology of deafness in children. Illi- 
nois medical journal, 79:227-32, 
March 1941. 





520 


Dunn, William H., M.D. The psycho- 
path in the armed forces; review 
of the literature and comments. 
Psychiatry, 4:251-59, May 1941. 

Durea, Mervin A. and Fertman, M. H. 
Emotional maturity of delinquent 
girls. American journal of ortho- 
psychiatry, 11:335-37, April 1941. 

Durea, Mervin A. and Heston, J. C. 
Differential diagnosis of potential 
delinquency: additional suggestions. 
American journal of orthopsychiatry, 
11:338-40, April 1941. 

Dybwad, Gunnar, The problem of 
institutional placement for high- 
grade mentally defective delinquents. 
American journal of mental defi- 


ciency, 45:391-400, January 1941. 
Eissler, K. R. On: ‘The attitude of 

neurologists, psychiatrists and psy- 

chologists towards psychoanalysis.’ 
quarterly, 


Psychoanalytic 10:297- 
319, April 1941. 

Eliot, Thomas D. Possibilities of cul- 
tural hygiene. Mental health bulle- 
tin, Illinois society for mental hy- 
giene, 19:7-8, January—February 
1941, 

Ellis, William J. State program for 
the care of the mentally deficient. 
American journal of mental deficiency, 
45:421-28, January 1941. 

English, Oliver S..M.D. The language 
of psychiatry. Diseases of the nerv- 
ous system, 2:169-71, May 1941. 

Ernst, Frederic. New faiths for Amer- 
ica. Child study, 18:75-76, 84-85, 
Spring 1941. 

Ewalt, Jack R., M.D. To protect men- 
tal patients—plant and personnel re- 
quirements. Modern hospital, 56: 
54-56, June 1941. 

Ewalt, Jack R., M.D. and Ebaugh, F. 
G., M.D. Treatment of dementia 
paralytica; a five year comparative 
study of artificial fever therapy and 
therapeutic malaria in two hundred 
and thirty-two cases. Journal of 
the American medical association, 
116:2474-77, May 31, 1941. 

Family welfare association of America. 
Great Lakes regional committee. Sub- 
committee on reference letters. Ref- 
erence letters. Family, 22:99-103, 
June 1941. 

Feldmann, Sandor, M.D. On blushing. 
Psychiatrie quarterly, 15:249-61, 
April 1941. 

Feldmann, Sandor, M.D. A supplement 
to Freud’s theory of wit. Psycho- 
analytic review, 28:201-17, April 
1941. 

Fenlason, Anne F. Integration of 
classroom theory with field practice. 
Family, 22:52-57, April 1941. 


MENTAL HYGIENE 


Fenning, Frederick A. The fulfilment 
of White’s purpose. Journal of nerv- 
ous and mental disease, 93:561-66, 
May 1941. 

Fisher, Mary S. Children's sympathy 
in a competitive world; discussion 
of the research findings of Lois Bar- 
clay Murphy. Progressive education, 
18: 173-76, March 1941. 

For a state department of health. 
Mental hygiene news, Connecticut 
society for mental hygiene, 18:1—4, 
January 1941. 

Foxe, Arthur N., M.D. The therapeu- 
tic effect of crying. Medical record, 
153:167-68, March 5, 1941. 

Freud, Sigmund. Untranslated Freud. 
International journal of psycho-an- 
alysis (London), 22:65-70, January 
1941. 

Fried, Rudolph S. Ten years of relax- 
ation and self-direction at Bailey 
hall and a description of new meth- 
ods in training of children. Ameri- 
can journal of mental deficiency, 45: 
459-63, January 1941. 

Fries, Margaret E., M.D. Mental hy- 
giene in pregnancy, delivery, and the 
puerperium. Mental hygiene, 25: 
221-36, April 1941. 

Fromm-Reichmann, Frieda, M.D. Re- 
cent advances in psychoanalytic ther- 
apy. Psychiatry, 4:161-64, May 
1941. 

Gardiner, B. B. Mental health in in- 
dustry. Mental health bulletin, IIli- 
nois society for mental hygiene, 19: 
6-7, January-February 1941. 

Garrett, Annette. Transference in 
case work. Family, 22:42—46, April 
1941, 

Goldfarb, William. A _psychologist’s 
services in a child-placing agency. 
Family, 22:122-28, June 1941. 

Gordon, Henrietta L. Discharge: an 
integral aspect of the placement proc- 
ess. Family, 22:35-42, April 1941. 

Green, Rose. The child guidance clinic 
and the placement agency. Child 
welfare league of America, Bulletin, 
20:3-5, 7, April 1941. 

Greenbie, Majorie B. Salvaging genius. 
Parents’ magazine, 16:32—33, 124-26, 
April 1941. 

Greene, James S., M.D. Hospital aids 
speech disorders. Parents’ magazine, 
16:18b—18c, May 1941. 

Griffiths, Betty, Stimson, Margaret and 
Witmer, Helen. [actors influeacing 
changes in school adjustment be- 
tween kindergarten and the second 
grade. Smith college studies in social 
work, 11:191-284, March 1941. 

Grimes, Louise I. The young child’s 
play at home. Child study, 18:99- 
101, 124, Summer 1941, 





CURRENT BIBLIOGRAPHY 


Grinker, Roy R., M.D. The interrela- 
tion of neurology, psychiatry and 
psychoanalysis. Journal of the Amer- 
ican medical association, 116:2236- 
41, May 17, 1941. 

Groves, Ernest R. Education for fam- 
ily life and national defense. Social 
forces, 19:519-22, May 1941. 

Gruenberg, Sidonie M. New voices 
speak to our children. Parents’ mag- 
azine, 16:23, 40, 42, 78, June 1941. 

Hackbusch, Florentine. A _ prelimin- 
ary study of the first one thousand 
cases of mental defect under super- 
vision in the community. Mental 
health bulletin, Pennsylvania depart- 
ment of welfare, 19:3-5, April 15, 
1941. 

Hacker, Byron T. Can a child really 
live and grow in an institution? 
Child welfare league of America, 
Bulletin, 20:1-3, May 1941. 

Hall, Roscoe W., M.D. Peculiar per- 
sonalities: disorders of mood; psy- 
chopathic personality. War medicine, 
1:383-86, May 1941. 

Hall, Stephen B., M.D. Air raids and 
mental hygiene. Medical officer 
(London), 65:137-38, April 26, 1941. 

Hallowell, A. Irving. The Rorschach 
method as an aid in the study of 
personalities in primitive societies. 
Character and personality, 9:235—45, 
March 1941. 

Hambrecht, Leona M. and Hurley, M. 
H. Participation in the national de- 
fense program. News-letter of the 
American association of psychiatric 
social workers, 10:15-17, Winter 
1940-1941. 

Harms,-Ernst. Child art as aid in the 
diagnosis of juvenile neuroses. Amer- 
ican journal of orthopsychiatry, 11: 
191-209, April 1941. 

Harriman, Philip L. A note on “An 
experimental investigation of the 
possible anti-social use of hypnosis.” 
Psychiatry, 4:187-88, May 1941. 

Harrington, Milton, M.D. A new de- 
sign for psychotherapy. Medical 
record, 153:163-—67, March 5, 1941. 

Harrower-Erickson, M. R. Psycholog- 
ical factors in aviation. Canadian 
medical association journal, 44:348- 
52, April 1941. 

Hattwick, LaBerta A. 


self-reliance. 


Cultivating 
Parents’ magazine, 16: 
24-25, 44, 79-80, May 1941. 


Havighurst, R. J. Education in a 
war-torn world. Mental health bul- 
letin, Illinois society for mental hy- 
giene, 19:5-6, January—February 
1941. 

Hayman, Max, M.D. The use of serial 
sevens in psychiatric examination. 


521 


American journal of orthopsychia- 
try, 11:341-55, April 1941. 

Hedges, Robert N., M.D. Environment 
and the patient. Illinois medical 
journal, 79:163-67, February 1941. 

Hemphill, R. E., M.D. The influence of 
the war on mental disease; a psy- 
chiatric study. Journal of mental 
science (London), 87:170—-82, April 
1941. 

Henderson, David K., M.D. Psychiatry 
in war-time. Medical officer (Lon- 
don), 65:106, March 29, 1941. 

Henninger, James M., M.D. Exhibi- 
tionism. Journal of criminal psy- 
chopathology, 2:357-66, January 
1941. 

Henry, Jules. Rorschach technique in 
primitive cultures. American jour- 
nal of orthopsychiatry, 11:230—34, 
April 1941. 

The heritable factor in epilepsy. Lancet 
(London), 240:247-48, February 22, 
1941. 

Hildreth, Gertrude and Ingram, C. P. 
Selected references from the litera- 
ture on exceptional children. Ele- 
mentary school journal, 41:692—707, 
May 1941. 

Hill, Joel M., M.D. Unwanted—unloved 
children; a study of nervous parent- 
child relationship. Diseases of the 
nervous system, 2:135-39, April 
1941. 

Hirschberg, Rudolf. Placement of mal- 
adjusted children in a controlled en- 
vironment. American journal of 
orthopsychiatry, 11:304-19, April 
1941. 

Hoch, Paul, M.D. and Rachlin, Hyman 
L., M.D. An evaluation of manic- 
depressive psychosis in the light of 
follow-up studies. American journal 
of psychiatry, 97:831-43, January 
1941. 

Hodgson, Geoffrey A.. M.D. The inci- 
dence of scabies and its apparent 
dependence upon subnormal intelli- 
gence. British medical journal (Lon- 
don), p. 316, March 1, 1941. 

Hoepfner, Helen T. A case work ap- 
roach to protective complaints. 

amily, 22:82-88, May 1941. 

Hoffman, Jay L., M.D., Parsons, E. H., 
M.D. and Hagan, M. W. The post- 
hospital adaptation of a_ selected 
group of patients with dementia 
praecox. Journal of nervous and 
mental disease, 93:705—12, June 1941. 

Holmes, Elizabeth H. The student in 
a child guidance clinic. Family, 22: 
77-82, May 1941. 

Holton, Karl and Morrison, D. R. S. 
Forestry camps for delinquent boys. 
Probation, 19:97-100, 111-16, April 
1941. 





522 


Hubert, William H. de B., M.D. Acute 
nervous illness in active warfare. 
Lancet (London), 240:306—8, March 
8, 1941. 

Humphrey, Norman D. American race 
and caste. Psychiatry, 4:159—60, 
May 1941. 

Ichheiser, Gustav. Real, pseudo, and 
sham qualities of personality: an 
attempt at a new classification. 
Character and personality, 9:218-26, 
March 1941. 

Inskeep, Mildred M. and Bradbury, D. 
E. Up-to-date on dating. National 
egy ee ney 35:31-33, May 1941. 

Jekels, Ludwig, M.D. Psycho-analysis 
and dialectic. Psychoanalytic re- 
view, 28:228—53, April 1941. 

Jensen, Reynold A., M.D. Child psy- 
chiatry and pediatrics. Journal- 
Lancet, 61:143-—47, May 1941. 

Jersild, Arthur T. and Meigs, M. F. 
Nursery school and social behavior. 
Childhood education, 17:354—59, 
April 1941. 

Jewell, Alice A. A follow-up study of 
190 mentally deficient children ex- 
cluded because of low mentality 
from the public schools of the Dis- 
trict of lumbia, Divisions I-IX, 


September 1929 to February 1, 1940. 
American journal of mental defi- 
ciency, 45:413-20, January 1941. 


Johnson, Delmer E., M.D.  Utiliza- 
tion of mental faculties as an aid 
in the treatment of disease. Rocky 
Mountain medical journal, 38:375- 
79, May 1941. 

Johnson, Kate Burr. Meeting the 
training needs of the delinquent girl. 
Training school bulletin, 38:6—14, 
March 1941. 

Johnson, Wendell. Tongues that learn 
to stumble. Hygeia, 19:416-20, May 
1941. 

Johnstone, Edward L. The training of 
low-grade mental deficients at Wood- 
bine state colony. Training school 
bulletin, 37:178-85, February 1941. 

Jones, Basil B., M.D. The pediatri- 
cian’s role in mental hygiene. Vir- 
ginia medical monthly, 68:286—-90, 
May 1941. 

Jones, Ernest, M.D. The psychology 
of Quislingism. International jour- 
nal of psycho-analysis (London), 22: 
1-6, January 1941. 

Jones, Harold E. and Read, K. H. The 
adopted child. National parent- 
teacher, 35:30—33, April 1941. 

Jones, William B., Jr. An educational 

roblem in juvenile delinquency. 
Seureal of educational sociology, 14: 
437-41, March 1941. 

Kagan, Solomon R., M.D. Sigmund 

Freud on Moses and monotheism. 


MENTAL HYGIENE 


Medical record, 153:179-80, March 5, 
1941. 

Kant, Otto, M.D. A comparative study 
of recovered and deteriorated schizo- 
phrenic patients. Journal of nervous 
and mental disease, 93:616-24, May 
1941. 

Kant, Otto, M.D. Study of a group 
of recovered schizophrenic patients. 
Psychiatric quarterly, 15:262-83, 
April 1941. 

Kanzer, Mark, M.D. Personality dis- 
orders with brain tumors. Ameri- 
can journal of psychiatry, 97:812- 
30, January 1941. 

Kardiner, Abraham, M.D. The neu- 
roses of war. War medicine, 1:219- 
26, March 1941. 

Karpman, Ben, M.D. Criteria for 
knowing right from wrong: an at- 
tempt at a psychopathologic inter- 
pretation of criminal responsibility 
and guilt-attitudes. Journal of crim- 
inal psychopathology, 2:376—86, Jan- 
uary 1941. 

Katzenelbogen, Solomon, M.D. Spirit- 
ism and_ schizophrenic reactions. 
Journal of abnormal and social psy- 
chology, 36:259-70, April 1941. 

Kawin, Ethel. Between the rod and 
reason. National parent-teacher, 35: 
4-7, April 1941. 

Keliher, Alice V. For young Ameri- 
cans—sound bodies and mentally 
healthy lives. Progressive education, 
18:132-42, March 1941. 

Keliher, Alice V. “Love thy neighbor 
. . 2’ Childhood education, 17:345- 
49, April 1941. 

Keliher, Alice V. Summer work ex- 
periences for youth. Parents’ maga- 
zine, 16:28-29, 60, June 1941. 

Kelley, Douglas M., M.D. and Barrera, 
Severo E., M.D. The Rorschach 
method in the study of mental de- 
ficiency. A résumé. American jour- 
nal of mental deficiency, 45:401-7, 
January 1941. 

Kenyon, Elmer L., M.D. The etiology 
of stammering; an examination into 
certain recent studies; with a glance 
into the future. Illinois medical 
journal, 79:334—41, April 1941. 

King, Harold N., M.D. Selection of 
registrants in the light of World 
war experience. Medical bulletin of 
the Veterans’ administration, 17: 
387-89, April 1941. 

Kirkpatrick, Milton E., M.D. Factors 
complicating child guidance clinic 
practice. Child welfare league of 
America, Bulletin, 20:1-2, April 
1941. 

Kisker, George W. and Knox, G. W. 
The physico-social basis of mental 
disorder. Journal of nervous and 





CURRENT BIBLIOGRAPHY 


mental disease, 93:731-35, June 
1941. 

Kolb, Lawrence, M.D. Alcoholism and 
public health. Quarterly journal of 
studies on alcohol, 1:605-21, March 
1941. 

LaBarre, Weston. A cultist drug-ad- 
diction in an Indian alcoholic. Bul- 
letin of the Menninger clinic, 5:40- 
46, March 1941. 

Lambert, Clara. Creative play for 
school age children. Child study, 18: 
105-6, 125, Summer 1941. 

Langford, William S., M.D. The psy- 
chological aspects of feeding in oie 
childhood. Journal of the American 
dietetic association, 17:208-16, March 
1941. 

Leigh, A. D., M.B. Neurosis as viewed 
by a regimental medical officer. Lan- 
cet (London), 240:394-96, March 22, 
1941. 

Lemkau, Paul, Tietze, Christopher and 
Cooper, Marcia. Report of progress 
in developing a mental hygiene com- 
ponent of a city health district. 
American journal of psychiatry, 97: 
805-11, January 1941. 

Levey, Beatrice Z. Case work as edu- 
cation. Family, 22: 111-17, June 
1941. 

Lewin, Gertrud and Lewin, Kurt. De- 
mocracy and the school. Understand- 


ing the child, 10:7-10, April 1941. 
Lewy, Ernest, M.D. The return of the 


repression. Bulletin of the Mennin- 
ger clinic, 5:47-55, March 1941. 

Lipschutz, Louis S., M.D. Concerning 
the general practitioner’s problems 
with relatives of mental patients in 
Michigan. Diseases of the nervous 
system, 2:126-31, April 1941. 

Liss, Irving E., M.D. Good teaching 
is mental hygiene. Childhood educa- 
tion, 17:343-44, April 1941. 

Logan, William R., M.B. Psychical 
illness among the services in Singa- 
pore. Journal of mental science 
(London), 87:241-55, April 1941. 

Lombard, Ellen C. Our adventures 
with children. School life, 26:242- 
43, May 1941. (Concluded.) 

Long, Alma. Parents’ reports of un- 
desirable behavior in children. Child 
development, 12:43—62, March 1941. 

Lowenfeld, Viktor. Self-adjustment 
through creative activity. American 
journal of mental deficiency, 45:366— 
73, January 1941. 

Lukins, Nelda M. and Sherman, I. C., 
M.D. The effect of color on the 
output of work of gar patients 
in occupational therapy. Occupa- 
tional therapy and rehabilitation, 
20:121-25, April 1941. 


523 


Madigan, Patrick S. M.D. Military 
sychiatry. Psychiatry, 4:225-29, 
ay 1941. 

Mallinson, William P. Evaluation of 
hysterical symptoms in service pa- 
tients. British medical journal (Lon- 
don), p. 706-9, May 10, 1941. 

Marshall, Wallace, M.D. Comments on 
personality, unconditioning and frus- 
tration. Medical times, 69:106-17, 
124, March 1941. 

Marshall, Wallace, M.D. Diagnosis of 
early neurosyphilis. Wisconsin med- 
ical journal, 40:201-3, March 1941. 

Martin, Mabel F. Gaining rapport in 
the school clinic. Mental hygiene, 
25:251-55, April 1941. 

Martinson, Betty. Post training prog- 
ress of mentally handicapped chil- 
dren given intensive remedial read- 
ing lessons. American journal of 
mental deficiency, 45:408-12, Jan- 
uary 1941. 

Maslansky, Ethel. Cultural factors in- 
fluencing the attitudes of Jewish 
mothers towards eating habits. Med- 
ical woman’s journal, 48:113-—16, 
April 1941. 

Mason, Eileen B. How can the nurse 
help the refractory patient? Mental 
health (London), 2:7-11, January 
1941. 

Masserman, Jules H., M.D. Psychody- 
namisms in anorexia nervosa and 
neurotic vomiting. Psychoanalytic 
quarterly, 10:211-42, April 1941. 

Maughs, Sydney B., M.D. A concept 
of psychopathy and psychopathic 
personality: its evolution and his- 
torical development. Part I. Jour- 
nal of criminal psychopathology, 2: 
329-56, January 1941. (To be con- 
tinued.) 

May, Rowena. Modern dancing as a 
therapy for the mentally ill. Occu- 
pational therapy and rehabilitation, 
20:101—6, April 1941. 

Mead, Margaret. When were you 
born? Child study, 18:71-72, Spring 
1941, 

Meek, Lois H. A child’s relation to 
the group; discussion of the research 
findings of Lois M. Jack. Progres- 
sive education, 18:212-16, April 
1941. 

Menninger, Karl A.. M.D. Psychogenic 
influences on the appearance of the 
menstrual period. International jour- 
nal of psycho-analysis (London), 22: 
60-64, January 1941. 

Mental hygiene and the defense pro- 
gram. Mental hygiene news, New 
York state department of mental 
hygiene, 11:1, 4, March 1941. 

Mental health in wartime. (Editorial.) 
Journal of the American medical as- 





MENTAL HYGIENE 


sociation, 116:1774—75, 
1941. 

Michaels, Joseph J., M.D. Parallels be- 
tween persistent enuresis and delin- 
quency in the psychopathic person- 
ality. American journal of orthopsy- 
chiatry, 11:260—74, April 1941. 

Middleton, Warren C. The ability of 
untrained subjects to judge neuroti- 
cism, self-confidence, and sociability 
from handwriting samples. Charac- 
ter and personality, 9:227-34, March 
1941. 

Mikkelsen, Harold W., M.D. What to 
do with fear. Life and health, 56: 
6-7, 26, May 1941. 

Miller, Melba M. Some factors in the 
learning difficulties of spastic chil- 
dren. Journal of exceptional chil- 
dren, 7:227-—35, 251, March 1941. 

Milling, Chapman J., M.D. Exhaustion 
due to mental excitement. Journal 
of nervous and mental disease, 93: 
297-309, March 1941. 

Moersch, Frederick P., M.D. Progress 
in the treatment of mental disease. 
New Orleans medical and surgical 
journal, 93:439-43, Mareh 1941. 

Moore, Merrill, M.D. Alcoholism; some 
contemporary opinions. New Eng- 
land journal of medicine, 224:848- 
57, May 15, 1941. 

Moore, Merrill, M.D. and Gray, Mildred 
G. Drugs as a factor in the produc- 
tion of mental diseases. Journal 
of criminal psychopathology, 2:271- 
95, January 1941. 

Moore, Thomas V., M.D. The pre- 
psychotic personality and the con- 
cept of mental disorder. Character 
and personality, 9:169-87, March 
1941. 

Myerson, Abraham, 
matic disorders. 
404-9, May 1941. 

Newell, Horatio W., M.D. Play ther- 
apy in child psychiatry. American 
journal of orthopsychiatry, 11:245- 
51, April 1941. 

Norman, Priscilla. Some preliminary 
notes on mental health work for air 
raid victims. Mental health (Lon- 
don), 2:1-7, January 1941. 

Norton, Harold F., M.D. A newspaper 
makes friends for the mental disease 
hospital. Modern hospital, 56:65—-66, 
May 1941. 

Nystrom, Ingeborg. Mental health for 
sight-saving class pupils. Sight-sav- 
ing review, 10:295-307, December 
1940. 

Oberndorf, Clarence P., M.D. Errone- 
ous recognition (fausse reconnais- 
sance). Psychiatric quarterly, 15: 
316-26, April 1941. 


April 19, 


M.D. Psychoso- 
War medicine, 1: 


Ode, Helen. Subsidiary workers need 
training for work in psychiatric hos- 
pital. Hospital management, 51:51- 
53, March 1941. 

Ojemann, Ralph H. Adjustment in the 
community. Review of educational 
research, 10:429—-34, December 1940. 

Orgel, Samuel Z., M.D. Personality 
distortion and early institutional 
care. American journal of ortho- 
psychiatry, 11:371—73, April 1941. 

Orr, Douglass W., M.D. A _ psycho- 
analytic study of a fraternal twin. 
Psychoanalytic quarterly, 10:284—96, 
April 1941. 

Osborne, Ernest G. Home and school 

-two worlds or one? National par- 
ent-teacher, 35:11-13, May 1941. 

Otis, Lillian L. Intake interview in 
a travelers aid society. Family, 22: 
47-52, April 1941. 

Pailthorpe, G. W. Primary processes 
of the infantile mind demonstrated 
through the analysis of a_prose- 
poem. International journal of psy- 
cho-analysis (London), 22:44-59, 
January 1941. 

Palmer, Dwight M., M.D. Factors in 
suicidal attempts; a review of 25 
consecutive cases. Journal of nerv- 
ous and mental diseases, 93:421—42, 
April 1941. 

Palmer, Harold A., M.D. 
biological approach to the acute 
anxiety attack. Journal of mental 
science (London), 87:208-29. April 
1941, 

Palmer, Harold D., M.D., Hastings, D. 
W., M.D. and Sherman, S. H., M.D. 
Therapy in involutional melancholia. 
American journal of psychiatry, 97: 
1086-1115, March 1941. 

Palmerston, L. R. Psychological tests 
in industry and education. Person- 
nel journal, 19:325-35, March 1941. 

Patry, Frederick L., M.D. Mental hy- 
giene is first need in the selection 
of teachers. Nation’s schools, 27:58, 
62, April 1941. 

Patterson, Ralph M., M.D. Pre-psycho- 
tie personality. Review of educa- 
tional research, 10:460-3, December 
1940. 

Patterson, Ralph M., M.D. Psychiatric 
aspects of new procedures in the 
state of Michigan. Journal of crim- 
inal law and criminology, 31:684— 
92, March-April 1941. 

Penrose, L. S. Inheritance of mental 
defect. Scientific monthly, 52:359- 
64, April 1941. 

Perepel, Elias. Neuroses and personal- 
ity degradation. Psychoanalytic re- 
view, 28:173—87, April 1941. 

Pescor, Michael J.. M.D. A further 
study of the Rorschach test applied 


A psycho- 





CURRENT BIBLIOGRAPHY 


to delinquents. Public health re- 
ports, U. S. Public health service, 
56:381-95, February 28, 1941. 

Plant, James S., M.D. Inflection points 
in the field of behavior. American 
journal of diseases of children, 61: 
347-57, February 1941. 

Plant, James S., M.D. Negativism: its 
treatment and _ its _ implications. 
American journal of diseases of chil- 
dren, 61:358-68, February 1941. 

Polansky, Norman A. How shall a 
life-history be written? Character 
and personality, 9:188-207, March 
1941. 

Pollak, Maxim, M.D., Hummel, A. V. 
and Turow, I. L., M.D. Tuberculosis 
in mental hospitals. American re- 
view of tuberculosis, 43:373-82, 
March 1941. 

Porter, William C., M.D. Military psy- 
chiatry and the selective service. 
War medicine, 1:364-71, May 1941. 

Pratt, Joseph H., M.D. Psychiatric 
factors in the medical examination. 
War medicine, 1:358-63, May 1941. 

Preston, George H., M.D. Mental ill- 
ness as a public health problem. 
Maryland state department of health, 
Monthly bulletin, 13:12, 15, April 
1941. 

Program of practical service psychia- 
try. Mental hygiene news, New York 
state department of mental hygiene, 
11:1, 4, May 1941. 

Psychiatry and the national defense. 
American journal of psychiatry, 97: 
972-76, January 1941. 

Ramsay, Hubert H., M.D. The demand 
for a more effectual program for 
the social control of the mentally 
defective. American journal of men- 
tal deficiency, 45:429-38, January 
1941. 

Rapaport, David. The Szondi test. 
Bulletin of the Menninger clinic, 
5:33-39, March 1941. 

Reed, Ellery F. Relation of relief to 
increase of juvenile court cases. 
Social service review, 15:104-15, 
March 1941. 

Reik, Theodor. Aggression from anx- 
iety. International journal of psy- 
cho-analysis (London), 22:7-16, Jan- 
uary 1941. 

Reinemann, John O. Forty years of 
the juvenile-court movement in the 
United States. Mental hygiene, 25: 
256-68, April 1941. 

Richards, Esther L., M.D. Following 
the hypochondriacal child for a de- 
cade. Journal of pediatrics, 18:528- 
37, April 1941. 

Richards, Esther L., M.D. Psychologi- 
cal aspects of the menopause. Public 


525 

health nursing, June 
1941. 

Richardson, Frank H., M.D. Should 
they marry? MHygeia, 19:366-68, 
422, May 1941. 

Riemer, Morris D., M.D. Psychoses 
associated with essential hyperten- 
sion. Psychiatric quarterly, 15:284—- 
95, April 1941. 

Robinson, Bruce B., M.D. The right 
to protest. Understanding the child, 
10:15-18, April 1941. 

Robinson, George C., M.D. “ Person- 
ality disorders” causing digestive 
complaints. Bulletin of the Johns 
Hopkins hospital, 68:203-37, March 
1941. 

Robinson, George W., Jr., M.D. Psy- 
chiatric geriatrics; the possibilities 
in the treatment of mental states 
of old age. Journal of the American 
medical association, 116:2139—41, 
May 10, 1941. 

Rohan, J. C.. M.B. A study of the 
Binet and Cattell systems of intelli- 
gence testing in a colony for mental 
defectives. Journal of mental science 
(London), 87:192-207, April 1941. 

Roselle, Ernest L. Connecticut’s new 
institution for mental defectives 
dedicated. American journal of men- 
tal deficiency, 45:464—-71, January 
1941. 

Rosenson, William, M.D. A new way 
to combat enuresis. Parents’ mag- 
azine, 16:37, 70, May 1941. 

Rosenzweig, Efraim M, Minister and 
congregation—a study in ambiva- 
lence. Psychoanalytic review, 28: 
218-27, April 1941. 

Ross, John R., M.D. and others. The 
pharmacological shock treatment of 
schizophrenia; a two-year follow-up 
study from the New York state hos- 
pitals with some recommendations 
for the future. American journal of 
psychiatry, 97:1007—23, March 1941. 

Rudolf, G. de M. The development of 
knowledge in the mental defective 
based on Kent’s oral test. British 
journal of medical psychology (Lon- 
don), 18:338-43, February 27, 1941. 

Rudolf, G. de M. The experimental 
effect of sex hormone therapy upon 
anxiety in homosexual types. British 
journal of medical psychology (Lon- 
don), 18:317-22, February 27, 1941. 

Ruoff, John S. M.D. Detecting and 
recording of pulmonary tuberculosis 
in psychotic patients. Medical bul- 
letin of the Veterans’ administra- 
tion, 17:365, April 1941. 

Ruskin, Samuel H., M.D. Analysis of 
sex offenses among male psychiatric 
patients. American journal of psy- 
chiatry, 97:955-68, January 1941. 


33:342-47, 





MENTAL HYGIENE 


sociation, 116:1774-75, 
1941. 

Michaels, Joseph J., M.D. Parallels be- 
tween persistent enuresis and delin- 
quency in the psychopathic person- 
ality. American journal of orthopsy- 
chiatry, 11:260—-74, April 1941. 

Middleton, Warren C. The ability of 
untrained subjects to judge neuroti- 
cism, self-confidence, and sociability 
from handwriting samples. Charac- 
ter and personality, 9:227-34, March 
1941. 

Mikkelsen, Harold W., M.D. What to 
do with fear. Life and health, 56: 
6-7, 26, May 1941. 

Miller, Melba M. Some factors in the 
learning difficulties of spastic chil- 
dren. Journal of exceptional chil- 
dren, 7:227-35, 251, March 1941. 

Milling, Chapman J., M.D. Exhaustion 
due to mental excitement. Journal 
of nervous and mental disease, 93: 
297-309, March 1941. 

Moersch, Frederick P., M.D. Progress 
in the treatment of mental disease. 
New Orleans medical and surgical 
journal, 93:439-43, March 1941. 

Moore, Merrill, M.D. Alcoholism; some 
contemporary opinions. New Eng- 
land journal of medicine, 224:848— 
57, May 15, 1941. 

Moore, Merrill, M.D. and Gray, Mildred 

Drugs as a factor in the produc- 
tion of mental diseases. Journal 
of criminal psychopathology, 2:271- 
95, January 1941. 

Moore, Thomas V., M.D. The pre- 
psychotic personality and the con- 
cept of mental disorder. Character 
and personality, 9:169-87, March 
1941. 

Myerson, Abraham, M.D. 
matic disorders. 
404-9, May 1941. 

Newell, Horatio W., M.D. Play ther- 
apy in child psychiatry. American 
journal of orthopsychiatry, 11:245- 
51, April 1941. 

Norman, Priscilla. 


April 19, 


Psychoso- 
War medicine, 1: 


Some preliminary 
notes on mental health work for air 


raid victims. Mental health (Lon- 
don), 2:1-7, January 1941. 

Norton, Harold F., M.D. A newspaper 
makes friends for the mental disease 
hospital. Modern hospital, 56:65-66, 
May 1941. 

Nystrom, Ingeborg. Mental health for 
sight-saving class pupils. Sight-sav- 
ing review, 10:295-307, December 
1940. 

Oberndorf, Clarence P., M.D. Errone- 
ous recognition (fausse reconnais- 
sance). sychiatric quarterly, 15: 
316-26, April 1941. 


Ode, Helen. Subsidiary workers need 
training for work in psychiatric hos- 
pital. Hospital management, 51:51- 
53, March 1941. 

Ojemann, Ralph H. Adjustment in the 
community. Review of educational 
research, 10:429-34, December 1940. 

Orgel, Samuel Z., M.D. Personality 
distortion and early institutional 
care. American journal of ortho- 
psychiatry, 11:371-73, April 1941. 

Orr, Douglass W., M.D. A_ psycho- 
analytic study of a fraternal twin. 
Psychoanalytic quarterly, 10:284—96, 
April 1941. 

Osborne, Ernest G. Home and school 
--two worlds or one? National par- 
ent-teacher, 35:11-13, May 1941. 

Otis, Lillian L. Intake interview in 
a travelers aid society. Family, 22: 
47-52, April 1941. 

Pailthorpe, G. W. Primary processes 
of the infantile mind demonstrated 
through the analysis of a _prose- 
poem. International journal of psy- 
cho-analysis (London), 22:44—59, 
January 1941. 

Palmer, Dwight M., M.D. Factors in 
suicidal attempts; a review of 25 
consecutive cases. Journal of nerv- 
ous and mental diseases, 93:421—42, 
April 1941. 

Palmer, Harold A. M.D. A _ psycho- 
biological approach to the acute 
anxiety attack. Journal of mental 
science (London), 87:208-29. April 
1941. 

Palmer, Harold D., M.D., Hastings, D. 
W., M.D. and Sherman, S. H., M.D. 
Therapy in involutional melancholia. 
American journal of psychiatry, 97: 
1086-1115, March 1941. 

Palmerston, L. R. Psychological tests 
in industry and education. Person- 
nel journal, 19:325-35, March 1941. 

Patry, Frederick L., M.D. Mental hy- 
giene is first need in the selection 
of teachers. Nation’s schools, 27:58, 
62, April 1941. 

Patterson, Ralph M., M.D. Pre-psycho- 
tie personality. Review of educa- 
tional research, 10:460-3, December 
1940. 

Patterson, Ralph M., M.D. Psychiatric 
aspects of new procedures in the 
state of Michigan. Journal of crim- 
inal law and criminology, 31:684— 
92, March—April 1941. 

Penrose, L. S. Inheritance of mental 
defect. Scientific monthly, 52:359- 
64, April 1941. 

Perepel, Elias. Neuroses and personal- 
ity degradation. Psychoanalytic re- 
view, 28:173—87, April 1941. 

Pescor, Michael J., M.D. A further 
study of the Rorschach test applied 





CURRENT BIBLIOGRAPHY 


to delinquents. Public health re- 
ports, U. S. Public health service, 
56:381-95, February 28, 1941. 

Plant, James S., M.D. Inflection points 
in the field of behavior. American 
journal of diseases of children, 61: 
347-57, February 1941. 

Plant, James S.,M.D. Negativism: its 
treatment and _ its implications. 
American journal of diseases of chil- 
dren, 61:358-68, February 1941. 

Polansky, Norman A. How shall a 
life-history be written? Character 
and personality, 9:188-207, March 
1941. 

Pollak, Maxim, M.D., Hummel, A. V. 
and Turow, I. L., M.D. Tuberculosis 
in mental hospitals. American re- 
view of tuberculosis, 43:373-82, 
March 1941. 

Porter, William C., M.D. Military psy- 
chiatry and the selective service. 
War medicine, 1:364-71, May 1941. 

Pratt, Joseph H., M.D. Psychiatric 
factors in the medical examination. 
War medicine, 1:358-63, May 1941. 

Preston, George H., M.D. Mental ill- 
ness as a public health problem. 
Maryland state department of health, 
Monthly bulletin, 13:12, 15, April 
1941. 

Program of practical service psychia- 
try. Mental hygiene news, New York 
state department of mental hygiene, 
11:1, 4, May 1941. 

Psychiatry and the national defense. 
American journal of psychiatry, 97: 
972-76, January 1941. 

Ramsay, Hubert H., M.D. The demand 
for a more effectual program for 
the social control of the mentally 
defective. American journal of men- 
tal deficiency, 45:429-38, January 
1941. 

Rapaport, David. The Szondi test. 
Bulletin of the Menninger clinic, 
5:33-39, March 1941. 

Reed, Ellery F. Relation of relief to 
increase of juvenile court cases. 
Social service review, 15:104—15, 
March 1941. 

Reik, Theodor. Aggression from anx- 
iety. International journal of psy- 
cho-analysis (London), 22:7-16, Jan- 
uary 1941. 

Reinemann, John O. Forty years of 
the juvenile-court movement in the 
United States. Mental hygiene, 25: 
256-68, April 1941. 

Richards, Esther L., M.D. Following 
the hypochondriacal child for a de- 
cade. Journal of pediatrics, 18:528- 
37, April 1941. 

Richards, Esther L., M.D. Psychologi- 
cal aspects of the menopause. Public 


525 


health June 
1941. 

Richardson, Frank H., M.D. Should 
they marry? MHygeia, 19:366-68, 
422, May 1941. 

Riemer, Morris D., M.D. Psychoses 
associated with essential hyperten- 
sion. Psychiatric quarterly, 15:284— 
95, April 1941. 

Robinson, Bruce B., M.D. The right 
to protest. Understanding the child, 
10:15-18, April 1941. 

Robinson, George C., M.D. “ Person- 
ality disorders” causing digestive 
complaints. Bulletin of the Johns 
Hopkins hospital, 68:203-37, March 
1941. 

Robinson, George W., Jr.. M.D. Psy- 
chiatric geriatrics; the possibilities 
in the treatment of mental states 
of old age. Journal of the American 
medical association, 116:2139-—41, 
May 10, 1941. 

Rohan, J. C., M.B. A study of the 
Binet and Cattell systems of intelli- 
gence testing in a colony for mental 
defectives. Journal of mental science 
(London), 87:192-207, April 1941. 

Roselle, Ernest L. Connecticut’s new 
institution for mental defectives 
dedicated. American journal of men- 
tal deficiency, 45:464-71, January 
1941. 

Rosenson, William, M.D. A new way 
to combat enuresis. Parents’ mag- 
azine, 16:37, 70, May 1941. 

Rosenzweig, Efraim M. Minister and 
congregation—a study in ambiva- 
lence. Psychoanalytic review, 28: 
218-27, April 1941. 

Ross, John R., M.D. and others. The 
pharmacological shock treatment of 
schizophrenia; a two-year follow-up 
study from the New York state hos- 
pitals with some recommendations 
for the future. American journal of 
psychiatry, 97:1007-23, March 1941. 

Rudolf, G. de M. The development of 
knowledge in the mental defective 
based on Kent’s oral test. British 
journal of medical psychology (Lon- 
don), 18:338-43, February 27, 1941. 

Rudolf, G. de M. The experimental 
effect of sex hormone therapy upon 
anxiety in homosexual types. British 
journal of medical psychology (Lon- 
don), 18:317-22, February 27, 1941. 

Ruoff, John S. M.D. Detecting and 
recording of pulmonary tuberculosis 
in psychotic patients. Medical bul- 
letin of the Veterans’ administra- 
tion, 17:365, April 1941. 

Ruskin, Samuel H., M.D. Analysis of 
sex offenses among male psychiatric 
patients. American journal of psy- 
chiatry, 97:955-68, January 1941. 


nursing, 33:342-47, 





526 


Sahs, Adolph L., M.D. Common neu- 
roses. Northwest medicine, 40:167- 
69, May 1941. 

Sands, Irving J. M.D. Neuropsychiat- 
ric aspects in the first world war 
and in the present emergency. War 
medicine, 1:203-4, March 1941. 

Savitsky, Nathan, M.D. and Tarachow, 
Sidney, M.D. Lilliputian hallucina- 
tions during convalescence of scarlet 
fever. Journal of nervous and men- 
tal disease, 93:310-12, March 1941. 

Schilder, Paul F., M.D. (Obituaries.) 
Archives of neurology and psychia- 
try, 45:537-38, March 1941; Journal 
of nervous and mental disease, 93: 
549-52, April 1941; 812-14, June 
1941. 

Schimmenti, John M., M.D. A case 
of hypertension improved by psy- 
chotherapy. Psychoanalytic review, 
28:188-200, April 1941. 

Schwesinger, Gladys C. “I.Q.’s for 
sale”—or are they? Journal of 
heredity, 32:103-7, March 1941. 

A seminar on practical psychiatric 
diagnosis; selective service system. 
Psychiatry, 4:265-83, May 1941. 

Shea, Alice Leahy. Parole service for 
the insane in Minnesota. Social 
forces, 19:369-74, March 1941. 

Shultz, Irvin T. Psychological factors 
in tuberculous patients; observa- 
tions at Sunnyside Sanatorium, with 
special reference to _ personality. 
American review of tuberculosis, 43: 
557-65, April 1941. 

Silverberg, William V., M.D. The art 
of Dr. Gertrud Jacob, 1893-1940. 
Psychiatry, 4:157—-58, May 1941. 

Simon, Alexander, M.D. Disorders with 
structural features. War medicine, 
1:392-403, May 1941. 

Simon, Alexander, M.D., Hagan, Mar- 
garet and Hall, R. W., M.D. A study 
of specific data in the lives of one 
hun 


red and eighty-three veterans 
admitted to St. Elizabeth’s hospital. 
War medicine, 1:387-91, May 1941. 
Smith, Joseph, M.D. Psychoanalytical 
treatment of functional neuroses. 


Medical record, 
May 7, 1941. 
Smith, Lauren H., M.D. Selective serv- 
ice psychiatry psychosomatic dis- 
orders. Psychiatry, 4:241-49, May 

1941. 

Solomon, Joseph C., M.D. Treatment 
of behavior and personality disorders 
of children. Archives of pediatrics, 
58:176-93, March 1941. 

Soulé, Harriet D. Have you tried 
silence? Parents’ magazine, 16:23, 
61, May 1941. 


153:323-26, 330, 


Spock, Benjamin, M.D. The modern 


school physician; emotional health 


MENTAL HYGIENE 


of children. Journal of school health, 
11:99-105, April 1941. 

Spock, Benjamin, M.D. The modern 
school physician: relations with par- 
ents and community. Journal of 
school health, 11:136-—41, May 1941. 

Spock, Benjamin, M.D. When bottle 
days are over. Parents’ magazine, 
16:27, 80-81, June 1941. 

Sprague, George S., M.D. The force 
concept in catatonia. Psychiatric 
quarterly, 15:327-35, April 1941. 

Springer, N. N. Kent oral emergency 
and Stanford-Binet tests applied to 
adolescent delinquents. American 
journal of orthopsychiatry, 11:292— 
99, April 1941. 

Squires, Walter H., M.D. and Molle, 
Samuel A., M.D. Therapy of late 
syphilis. Diseases of the nervous 
system, 2:163-69, May 1941. 

Stalker, Harry, M.D. Rejection of psy- 
chiatrically unfit recruits. Lancet 
(London), 240:535-36, April 26, 
1941. 

Steckel, Harry A., M.D. Psychiatry 
and national defense. Mental hy- 
giene news, New York state depart- 
ment of mental hygiene, 11:3, March 
1941; 1, 4, April 1941; 3, May 1941. 

Sternau, Helen G. When common 
sense is not enough. Parents’ mag- 
azine, 16:23, 46, 81-82, April 1941. 

Stevenson, George S., M.D. Mental 
hygiene problems of youth. Journal 
of the National association of deans 
of women, 4:71-79, January 1941. 

Stevenson, George S., M.D. Trends 
in mental hygiene; an interpreta- 
tion. Review of educational research, 
10:407-13, December 1940. 

Stewart, Kilton R. Color blindness 
and tone deafness restored to health 
during psychotherapeutic treatment 
using dream analysis. Journal of 
nervous and mental disease, 93:716—- 
18, June 1941. 

Stone, Esther H., M.D. Kindergarten 
methods—a _ rehabilitation project 
for deteriorated psychotics. Occu- 
pational therapy and rehabilitation, 
20:107-15, April 1941. 

Strachey, Alix. A note on the use 
of the word ‘internal.’ International 
—, of —— -analysis (London), 
22:37—4 anuary 1941. 

Strang, ath M. Technics and instru- 
ments of mental hygiene diagnosis 
and therapy. Review of educational 
research, 10:450—9, December 1940. 

Strauss, Alfred A., M.D. and Werner, 
Heinz. The mental organization of 
the brain-injured mentally defective 
child (the mentally crippled child). 
American journal of psychiatry, 97: 
1194-1203, March 1941. 





CURRENT BIBLIOGRAPHY 


Strecker, Edward A., M.D. The general 
practitioner and alcoholism. Diseases 
of the nervous system, 2:148-51, 
May 1941. 

Sullivan, Harry S., M.D. 
and the national defense. 
try, 4:201-17, May 1941. 

Sutton, Dallas G. M.D. Naval psy- 
chiatric accomplishments in the pres- 
ent emergency. Psychiatry, 4:219- 
23, May 1941. 

Symonds, Charles P., M.D. The neuro- 
logical approach to mental disorder. 
Proceedings of the Royal society of 
of medicine (London), 34:289-302, 
March 1941. 

Symons, Norman J. On schizophrenia. 
British journal of medical psycho- 
logy (London), 18:344-63, February 
27, 1941. 

Talbott, John H., M.D. and Tillotson, 
K. J.. M.D. The effects of cold on 
mental disorders; a study of ten 
patients suffering from schizophrenia 
and treated with hypothermia. Dis- 
eases of the nervous system, 2:116- 
26, April 1941. 

Taylor, Stephen, M.D. The psycho- 
pathic tenth. Lancet (London), 240: 
321-23, March 8, 1941. 

Therrell, J. H. Recreation yard for 
mental patients. Modern hospital, 
56:56, June 1941. 

Thom, Douglas A., M.D. Schizoid and 
related personalities. War medicine, 
1:410-17, May 1941. 

Thom, Douglas A., M.D. and Johnston, 
Florence S. Time as a factor in 
the solution of delinquency. Mental 
hygiene, 25:269-87, April 1941. 

Town, Clara H. The feeble-minded— 
a community problem. American 
journal of mental deficiency, 45: 
449-58, January 1941. 

Tucker, Katharine, Zender, M. M. and 
Green, Rose. Case work orientation 
for visiting nurses. Family, 22:73- 
77, May 1941. 

Tunis, John R. Sport and democracy. 
Child study, 18:107-9, 123, Summer 
1941. 


Psychiatry 
Psychia- 


Vihlein, Ralph A. Joint responsibili- 
ties of board and staff. Family, 22: 
67-73, May 1941. 


Ulich, Robert. The substance of dem- 
ocratic education. Understanding 
the child, 10:3-6, 14, April 1941. 

U. S. Children’s bureau. Foster care 
of dependent and neglected children in 
urban areas. Social statistics, p. 11- 
23, December 1940. (Supplement 
No. 2 to The Child, v. 5, no. 6.) 

U. S.—Selective service system. Min- 
imum psychiatric inspection; medi- 
eal circular no. 1 revised. Journal 


527 


of the American medical association, 
116:2059-61, May 3, 1941. 

U. S.—Surgeon general’s office. Neu- 
ropsychiatric examination of appli- 
cants for voluntary enlistment and 
selectees for induction. Journal of 
the American medical association, 
116:2509-11, May 31, 1941; also in 
War medicine, 1:418-25, May 1941. 

Vaccaro, Leopold, M.D. Traumatic in- 
juries and mental disturbances. In- 
dustrial medicine, 10:187-89, May 
1941. 

Van der Heide, Carel. A case of pol- 
lakiuria nervosa. Psychoanalytic 
quarterly, 10:267-83, April 1941. 

Vincent, Elizabeth L. What can the 
nursery school teach us? Progres- 
sive education, 18:145-52, March 
1941. 

Von Storch, Theodore J. C., M.D. and 
Pratt, G. 0., M.D. Neuropsychiatric 
examination for induction or enlist- 
ment in the army. Military sur- 
geon, 88:627-—33, June 1941. 

Von Storch, Theodore J. C., M.D. and 
others. Observations and suggestions 
concerning neuropsychiatric examin- 
ations for the army of the United 
States. New England journal of 
medicine, 224:890-97, May 22, 1941. 

Waggoner, Raymond W., M.D. and 
Boyd, David A., Jr.. M.D. Juvenile 
aberrant sexual behavior. American 
journal of orthopsychiatry, 11:275- 
91, April 1941. 

Walker, Mabelle S. The importance of 
early training for emotional control 
of the cerebral palsied. American 
journal of mental deficiency, 45:380- 
390, January 1941. 

Washburne, Annette C., M.D. and Hodg- 
son, E. R., M.D. Regression neuroses 
and schizophrenia. An analysis of 
forty cases in university students. 
American journal of psychiatry, 97: 
1073-85, March 1941. 

Washburne, Carleton. What about 
progressive education? Parents’ mag- 
azine, 16:34—35, 71-75, June 1941. 

Watts, Frederick P. A comparative 
clinical study of delinquent and non- 
delinquent negro boys. Journal of 
negro education, 10:190-207, April 
1941. 

Wees, W. R. Democracy in education 
in a country at war. Understanding 
the child, 10:19-21, 30, April 1941. 

Weingrow, Samuel M., M.D., Fitch, T. 
S. P., M.D. and Pigott, A. W., M.D. 
Institutional epilepsy in relation to 
child neurology. Archives of pediat- 
ries, 58:142-67, March 1941. 

Weiss, Edward, M.D. Functional dis- 
turbances of the gastro-intestinal 
tract. Journal of the Medical so- 





528 


ciety of New Jersey, 
April 1941. 

Wenger, Marion A. Normal child and 
adolescent. Review of educational 
research, 10:435-39, December 1940. 

What is mental hygiene? Mental 
hygiene news, Connecticut society 
for mental hygiene, 18:1-3, April 
1941. 

Whyte, William F. Corner boys: a 
study of clique behavior. American 
journal of sociology, 46:647-64, 
March 1941. 

Wick, Samuel, M.D. Puerperal psy- 
choses. Wisconsin medical journal, 
40:299-302, April 1941. 

Wiers, Paul. Court records as meas- 
ures of delinquency. Probation, 19: 
80-85, February 1941. 

Wilder, Russell M., M.D.  Hitler’s 
secret weapon is depriving people of 
vitamin; long continued deficiency in 
thiamin, essential morale vitamin, 
brings depression, exhaustion, despair. 
Science news letter, 39:231, 237, 
April 12, 1941. 

Wile, Ira S., M.D. and Davis, Rose. 
The relation of birth to behavior. 
American journal of orthopsychiatry, 
11:320—34, April 1941. 

Williams, Chester S. What is undem- 
ocratic in our schools? Understand- 
ing the child, 10:11-14, April 1941. 

Williams, Vernon P., M.D. The ego: 
nerves and selfishness. New England 
journal of medicine, 224:705—7, April 
17, 1941. 

Williams, Vernon P., M.D. Medical 
progress: psychiatry. New England 
journal of medicine, 224:381-83, 
February 27, 1941. 

Wilson, Margaret T. Mental ages and 
social ages of normal and defective 
twins and siblings. American jour- 
nal of mental deficiency, 45:374—79, 
January 1941. 

Wilson, Margaret T. Social competence 
of normal and defective twins. 
American journal of orthopsychia- 
try, 11:300-3, April 1941. 

Wingertszahn, Laura L. Classroom 
procedures and materials used in 
teaching reading to the mentally re- 
tarded. Journal of exceptional chil- 
dren, 7:236—-38, 251, March 1941. 

Wittkower, Eric, M.D. and Rodger, T. 
F., M.B. Effort syndrome. Lancet 


38: 185-87, 


MENTAL HYGIENE 


(London), 
1941, 

Wolf, Anna W. M. Character educa- 
tion for to-day’s world. Child study, 
18:73-74, 92-93, Spring 1941. 

Wollan, Kenneth I. A new treatment 
program for juvenile delinquents. 
Journal of criminal law and crim- 
inology, 31:712-19, March-April 
1941. 

Woltman, Henry W., M.D. Virchow 
as neurologist and psychiatrist. Dis- 
eases of the nervous system, 2:139- 
42, April 1941. 

Work, Philip, M.D. Neurosyphilis—its 
industrial implications. Rocky Moun- 
tain medical journal, 38:371-74, 
May 1941. 

Worth, Charles L. Personality diffi- 
culties. II. Does your school con- 
tribute to them? Nation’s schools, 
27:68, 70, June 1941. 

Worth, Charles L. Personality diffi- 
culties; does your school cause or cure 
them? Nation’s schools, 27:53—54, 
May 1941. (To be concluded.) 

Wortis, S. Bernard, M.D. In search of 
a normal life. Hygeia, 19:300-2, 
329, April 1941. 

Wyatt, Gertrud L. Voice disorders 
and personality conflicts. Mental 
hygiene, 25:237-50, April 1941. 

Zachry, Caroline B. Growing up emo- 
tionally. Parents’ magazine, 16: 26- 
27, 40, 76-78, May 1941. 

Zachry, Caroline B. and Spock, Ben- 
jamin M., M.D. An educator and 
a doctor look at school health. Prog- 
ressive education, 18:153-54, 159- 
61, March 1941. 

Zilboorg, Gregory, M.D. Ambulatory 
schizophrenias. Psychiatry, 4:149- 
55, May 1941. 

Zilboorg, Gregory, M.D. The sense of 
reality. Psychoanalytic quarterly, 
10:183-210, April 1941. 

Zorbaugh, Harvey. The health and 
growth of gifted children. Trained 
nurse and hospital review, 106:339- 
42, May 1941. 

Zulliger, Hans. i 
iences in public school practice. 
thorized 
V. Swackhamer. 


240:531-35, April 26, 


Psychoanalytic exper- 
Au- 
nglish translation by G. 
American journal 
of orthopsychiatry, 11:356-70, April 


1941. (Concluded.) 





QUARTERLY MAGAZINE 


OF 


THE NATIONAL COMMITTEE FOR MENTAL HYGIENE, INC, 
1790 BROADWAY, NEW YORK CITY 


Grorce 8. Stevenson, M.D., Editor 
Maraaret H. WacEnnALS, Assistant Editor 


EDITORIAL BOARD 


SHELDON GLUECK Howarp W. Porter, M.D. 
Horatio M. Po.titock Epwarp A. Strecker, M.D. 








MENTAL HYGIENE aims to bring dependable information to every one whose 
interest or whose work brings him into contact with mental problems. Writers 
of authority present original communications and reviews of important books; 
noteworthy articles in periodicals out of convenient reach of the general public 
are republished; reports of surveys, special investigations, and new methods 
of prevention or treatment in the broad field of mental hygiene and psycho- 
pathology are presented and discussed in as non-technical a way as possible. 
It is our aim to make Menta. Hyatene indispensable to all thoughtful readers. 
Physicians, lawyers, educators, clergymen, public officials, and students of social 
problems will find the magazine of especial interest. 

The National Committee for Mental Hygiene does not necessarily endorse or 
assume responsibility for opinions expressed or statements made. Articles pre- 
sented are printed upon the authority of their writers. The reviewing of a book 
does not imply its recommendation by The National Committee for Mental 
Hygiene. Though all articles in this magazine are copyrighted, others may quote 
from them freely provided appropriate credit be given to MENTAL HyarEne. 

Subseription: Three dollars a year; seventy-five cents a single copy. Corre- 
spondence should be addressed and checks made payable to ‘‘ Mental Hygiene,’’ 
or to The National Committee for Mental Hygiene, Inc., 1790 Broadway, 
New York City. 


Copyright, 1941, by The National Committee for Mental Hygiene, Ince. 








ORIGINAL CONTRIBUTIONS 


JANUARY 
Mental Hygiene in the Emergency: 
Introduction, by Adolf Meyer 
Mental Hygiene and Mass Man, by Edward A. Strecker 
Psychiatry in the Emergency, by Harry Stack Sullivan 
War Work in Canada, by Clarence M. Hincks 
Psychiatric Aspects of the National Defense Program, by Harry A. 
Steckel ... 
Mental Growth Through Education, by Harry A. Wann 
The Family in Our Changing World, by Stanley P. Davies 
The Warp and Woof of Mental Hygiene, by James S. Plant 
The Clergy and Community Education for Mental Hygiene, by Carroll A. 
Wise 
Case Studies in the Schools, by Lawrence A. Averill 
The Interpretation of Psychological Tests in Clinical Work with Children, 
by Phyllis Blanchard 
The Minnesota ‘‘ Sexual Irresponsibles’’ Law, by James E. Hughes 
Adult Education as Protective Mental Hygiene, by Ira S. Wile 
Premarital Counseling in the Philadelphia Marriage Clinic, by Emily 
Hartshorne Mudd, Charlotte Hume Freeman, and Elizabeth Kirk Rose. . 


APRIL 
Mental Hygiene in Business and Industry, by Temple Burling 
An Experience in Testing Indian School Children, by Grace Arthur 
Adoption Procedure and the Community, by Florence Clothier 
The Human Equation, by Trigant Burrow 
Mental Hygiene in Pregnancy, Delivery, and the Puerperium, by Margaret 


Voice Disorders and Personality Conflicts, by Gertrude Lasch Wyatt 

Gaining Rapport in the School Clinic, by Mabel F. Martin 

Forty Years of the Juvenile-Court Movement in the United States, by 
John Otto Reinemann 

Time as a Factor in the Solution of Delinquency, by Douglas A. Thom 
and Florence 8. Johnston 


Cultural Implications of Children’s Behavior Problems, by Leo Kanner.... 
An Analysis of Adolescent Adjustment Problems, by Edgerton McC. 


The Mentally Deficient Child in the Residential School, by Harry V. Bice 
and Charlotte E. Graves 

Language Development as an Aid to the Social Adjustment of Mental Defec- 
tives, by Bernadine G. Schmidt 

After Sixty-five? by George Lawton 

The Homosexual Delinquent, by George W. Henry and Alfred A. Gross.... 





MENTAL HYGIENE 


The Social Adjustment of Children with Heart Disease, by R. A. Lyon, 
Louise W. Rauh, and Mary G. Carroll 

How the State Division of Mental Hygiene Can Be of Service to the Local 
Schools, by Edgar G. Yerbury 

Who Goes to Nursery School? by Katherine Reeves 


OcTOBER 
The Psychiatrie Aspects of Civilian Morale as Related to Children, by 


Mental-Hygiene Problems of Youth To-day, by George 8. Stevenson 
The Problem of College Mental Hygiene, by Clements C. Fry and Edna G. 


The Value of Courses in Mental Hygiene for the Personality Adjustment 
of Prospective Teachers, by Percival M. Symonds 

Problems of Illegitimacy as They Concern the Worker in the Field of 
Adoption, by Florence Clothier 

The Réle of Parental Attitudes in the Treatment of Diseases of Children, 
by Lee Yugend 

Some Problems in the Evacuation of the Mentally Deficient in England, 
by Margaret A. Thomas 

Mental Hygiene for Ists, by Gladys Risden 

Is Family Care for Mental Patients Safe for the Community? by Horatio 
M. Pollock 

Mental-Hygiene Problems in an Urban District, by Paul Lemkau, Christopher 
Tietze,.and Marcia Cooper 

William Henry Burnham: Obituary, by Lawrence A. Averill 





